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gOME CASES TREATED BY THE X-RAY. 

FACIAL cancer, carbuncle, CHELOID, ACNE, ALO- 
FECI A AREATA , SVC HO SIS, FIBROID TUMOR, P SORIA- 
SIS, AND LUPUS, 

By WILLIAM JAMES MORTON, M.lX 

NEW YORE. 

Case L— -Carcinoma of the left orbital region; 
inoperable. George \ an A,, aged sixty -three years, 
Jamesburg, N, Y. June 24, 1902. (See Figs. 1 
and ad The disease began about fifteen years ago 
as an apparent mole on the cheek, below the lower 
canthus of the left eye. During ten years this mole* 
like growth laid fairly dormant, and then broke down 
into an ulcer with the formation of scabs. The 
ulcer increased in size until two years ago it was 
about one-half an inch in diameter and quite deep. 

It was now treated by a cancer paste, and ap¬ 
parently healed in about a month. But soon hard 
nodules formed around the edges and quickly 
broke down into an excavation larger than ever 
before, and discharged much pus. The bone of the 
orbit now became involved. In November, 1902, 
the paste was again applied, but. the disease still 
continued to spread angrily in every direction. 

He then took the Alexander treatment of about 
thirty-seven injections, but with no benefit; on the 
contrary, the disease has spread rapidly until it 
presents the appearance shown in the accompany¬ 
ing illustration, (Fig. 1*) 

Present appearance: Both the upper and lower 
eyelids are more than half destroyed, both pre¬ 
senting at the junction of the diseased with the 
normal tissue a raised and indurated edge* I he 
orbital socket presents a deep excavation; the 
raised and indurated edges of the ulcer extend 
outwardly beyond the orbital ridge, forming al¬ 
together an ulcer about one and one-half inches in 
diameter. Be vend the ulcer, extending on to the 
temple outwardly, is a mass of hard nodulated tis¬ 
sue about two inches in area, and feeling as if it 
were bone. The ulcer has an angry appearance, 

and discharges pus freely. 

Since the patient had already lost the sight of the 
right eye by an accident, he was extremely anxious 
about a possible injury to the sight of the sounr 
eye, and his anxiety led to a mild and discreet 

use of the %-ray, . , 

Treatments were begun June -p and^ continuer 
three times weekly until August 22: tune o ex 
Insure, fifteen minutes; distance of ulcer trom 
target, rone inches; medium strength t-iay hotn m 
Hard tube, showing plainly in the fluoroscope double 
hones at the wrist at a distance of two feet; a Icac 
mask as usual ; fifteen inch Rtthmkorff coil, met- 
«ttry jet interrupter. In twenty days the nodules 

were visibly diminished in size and the ulcer was 
- a), and treatrn 

time except for t In? 

I11 

IK 


evidently almost healed {Fig. 2), and treatment 

- * . 1 . 4 * JL ' , 


rr Jght have stopped at this 
anxiety of the patient to make sure of a cure, n 
thirty-two treatments were given, extern m. 
over a period of eighty days. 


It is interesting to note that this ulceration has 
not, apparently, healed by the usual process of 
cicatrization, for there exists not the slightest trace 
o\ contraction. The upper eyelid presents now a 
normal appearance, and the lower is new skin, but not 
scar tissue. 

On January 31 the patient returned for pre¬ 
cautionary treatment of a small point about the 
size of the head of a pin, and a photograph taken 
to-day would present even a better appearance 
than the one here reproduced. 

Case 1 1 .—July 2, 1902. Wm. L.. aged fifty- 
two years, Astoria, L, I. Cutaneous carcinoma 
on both cheeks. Patient referred by Dr. Walter 
Eyre Lambert. Disease began one and one-half 
years ago as a small pimple on the right cheek just 
below the eye. Scabs formed and dropped off 
frequently. Soon an ulcer formed about one inch 
in diameter. 

Treatment began July 2 and continued three 
times weekly up to thirteen treatments. About 
the eighth treatment, the ulcer showed signs of 
healing; it grew smaller and smaller, and ceased to 
form scabs and was perfectly healed in five weeks. 

About one year ago a similar growth appeared 
on the left cheek one-half inch below the left eye*. 
The growth was at first a round and hard lump thfr 
size of a pea. Six treatments, three times weekly,, 
caused the ulcer to heal entirely. 

Patient again examined October 17, and the skin 
appears to be sound. There is no sign of cicatiicial 
tissue and no scar, nor can the site of the ulcers be 
found by examination. 

Case III. —October 10, 1903. M. Vv.. aged 

eighty years. Epithelioma of nose. (See Figs. 3 
and 4.) Existent since two years. Treated con¬ 
stantly by experts and no progress toward cure 
made/ The ulcer is a deep hole with irregular, 
indurated, and rounded edges surrounded by a red¬ 
dish areola. A scab forms continuously over the- 
ulcer. The entire bridge of the nose is involved 
and a perforation of the bone' and an opening into* 

the inside of the nose has occurred. 

The swelling, redness, and scab disappeared! after 

t Jlv= »7 * the 

At the end of three months (with altogether twenty- 

four treatments) the epithelioma appears to be 

C ° A * pe rf or atitm of small caliber from the outside to 
the inside of the nose remains as a result ot tissue 
tlrcadv destroyed by the cancer. Ihc impc e 
Sons of the photograph of Figure j arc largely due to 

Se *f''vsr'i''V°-—April .5, «• H - f* ty Z 

' years. Epithelioma of lower lip. Referred 

b 'Disease 1 began fourteen years ago on the under 
.. 1 N bard ' defined area. At the time of begm- 
“^ftreatment. the lip presented a most gr.evous- 
f “udv'” appearance. The disease had mtraded 
a,1 ‘ ’ length of the lower lip. precluding any 

■ration by the knife. Roughly speak- 
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istcd a lirm ami muuratea nonzom.u 
to examination and constituting an 
to the cancer, Patient suffered min' 
Treatment: .Y-ray. shield for u 


obstruction to the penetration of thfl 
is quite; possible, by securing ttn 
increase the effect of the treatment 
same plan frequently with other cases 
The patient now went to Europe win 
standing that site report progress on hVr 
spring. 
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ease reported bv hi 
B. Mar|'It- of this city, of favorable <4. Mv >lW 

adrenalin alone in such a case, I had thoi u dut U, 
vising her to use this remedy while abro , 01 M 
week’s preliminary trial satisfied m e that tD ' 
ary reaction more than counteracted anv 
gained from the primary pallor. 1 t L% ft 
satisfied to use adrenalin merely as a m ',? re a* 
producer of pallor preliminary to :v-ray + r Chan '<!*l 
and not for an otherwise curative purpo se Teatjn txit 

Case VI.—April,!, 1902 , H. w., aged£ 0 n 
years. Epithelioma of face, on cheek below th** 
First noticed a small red speck like a “broker 
about fifteen years ago. About five years TT 
spot became sore and increased in size and be? ■ 
form scabs which from time to time fell 
ulcer now measured about one inch in diam ' 
while the disease also extends beneath the adia^' 
apparently sound skin. Patient has tried cau?' 


.M.iv 2 : Complete relief from pain Lor twelve 
hours. 

May 7: Scab from central and hardest portion 
of tumor fell off. 

May 26: Now no pain at all. Hair of beard 
whore exposed to x-ray has fallen out, 

Ume 13: Cancer entirely disappeared—no symp¬ 
toms and no indications of disease can be discovered. 

Duration of treatments about seven weeks and 
about twenty-one treatments. 

It should be stated in connection with this case 
that Dr. Am Ende during the x-ray treatment 
maintained for his patient a dosage of thyroid 
extract manufactured especially by himself, in 


Fig 3, Case 3. 

and various measures of treatment with no avail and 
is much discouraged. 

Treatment: X-ray with shield. 

May 2 s' Ulcer began to heal at once but slowly. 
Measurement to-day, one-half by one-half inch ii 
ti 1 a meter 

June 24: A very thin, delicate, new skin entire:- 
covers the ulcer. Phis skin looks as if it might break 
down at any moment and causes doubt as w t ® 
results for a while yet. Referred to Dr. L. W* 
Bulklcy, who writes, "There seems to be no 
about there having been an epithelioma, u ■ 
there are almost no elements for a diagnosis, 
x-rays have certainly done excellent wor v. 

The case had been really cured a 

with twenty-one treatments. In J| l ^ ? double the 
very small persistent hard spot, pei lap^ aave a 
size of a pin head, caused him anxie } ^ 

number more of treatments and the P a 1 

to Canada, * ee ms to^ 

On October 17 he writes that t h cl ^ary 1. 
permanent, and this is corroborated 01 

1903, * v 1 s t yheh^ 

Dermatitis was freqeuntly esta i J s tru e 
ing is not like cicatricial tissue, _ joining 
which is indistinguishable f lonl ,u r face, 1 , 

Case VIl.-Mi™ S.. opithen°!“ ‘ J thisjfg£ 
boon quite fully reported m l e “ h p rese»«F B 
of March 8, 1902, as Case \ H* ^ aS an 0^ 
tn^ctlier with an illustration, 
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December 27 : In about eighty flays, or with about 
thirty-three treatments, the ulcer appears to be 
cured, (See cut.) Incidental to the disappear¬ 
ance of the ulcer is the appearance of a notch in 
the lower fid showing where previous operations 
had taken place. The new growth had previously 
filled up this notch. 

fn this case f frequently employed adrenalin 
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l-tvorable impression created by anything in 
aU> rU> y ^ r in regard to cancer of the face. The 
this i’ ,l| ina de, as reported„ steady progress for a few 
jiati ei _ lT ^ edges inverted, the indurations soft* 

n,0Tlt tht‘ ulcer steadily decreased in size and a 
epe< j - . oi healthy skin projected some distance 
peP |t1$l t ‘j ic writer of the ulcer. Then there steadily 
^ W *dowly developed an extensive spread of the 
s ,° w hich no effort on my part with the £-rav 
^violet ray could stem, and I was obliged to 
of ■ defeat. 1 saw but one hope remaining for 
i j sen t her* also with the advice and consent 
^ f n 1 Clement Cleveland* who had originally sent 
ot l)T me, to Dr, A. R. Robinson, for an attempt to 
and cure the ravaging ulcer by means of 
cu^: L J understand that the unfortunate pa- 
c * uStl % now making favorable progress under the 
^tic treatment. I have no explanation to offer 
c^ uS V f a dure* except that others like myself have 
oi 1 ! +ui s type of deep-seated epit heliomat a with 
^ aT \ed edges and M pearly nests 13 to be difficult if 
eVer, mnOSslble to cure with the away, In all fair* 
n ° l it may be stated that doubts of the disease being 
neSS itheHoma were expressed by good authorities, 
aTt Robinson, on the other hand, whose opinion 

Kiit JJr. 


in L ^ 3 

utes. htCl J1 1<;acl t,jr a shield, duration eight min- 


turne^violentT 1 'T!t thelmmediat( -' carbuncle area- 
hue; this t d ' then P ur P llsh red and dusky in 
treatment 3 % maintained to the end of th" 
by palp.--? minutes, when, upon examination 

minutes ‘1 WaS f ? und that what had a 

j -fore been a hard, stony tumor had now 



Pig. s. Case 5. 


broken down into a softened mass three-quarters of 



an inch in diameter, leaving still* however, a crater- 
like ring of moderate induration round it; the .v-ray 
had self-evident.lv forced a resolution in this brief 
space of time. At the same time the patient was 
completely relieved of pain and could with the 
greatest freedom turn his head from side to sine. 
This in marked contrast to the fixedness of the 
pose of his head when beginning treatment. 

Second treatment, April 14, with precisely thi 

above effects over a wider area, 

T h i rd t re at men t * April 16. This treat m en t v a 
really unnecessary, for the carbuncle was evident 1 
so “ripe” that a slight touch of a knife to the ver 
thin layer of skin over it would have permute 

of an escape of its contents. 

On the night of April 16 the carbuncle bur 

spontaneously, and on the next day in clean=»u 
the wound no pus, except a mass ol cheesy mane 
was removed, and by slightly pressmg on the barf 
of the wound, the root of the carbuncle 
in the shape of tenacious tape-hke mattu ■ - - 
and one-half inches in length and abeut one-e.gh 

1111 Neither d ur ing the closing of the ^und^ nor^at a 
time during the attendance, was pam P 
bv the patient. 


it to be unrni 


carnes great weignt, ooul 
a true epithelioma. 

Case VIII.—Carbuncle 
patient was brought to mo 

mann, who has 1- 

relating to the onset 
case. 

Thomas P 
years of age, a 
carbuncle a year ago 

H 1 

weeks in succession, : 
the softening 
gather between six 

sc&rs now on the 1 _ 

f, t the case 
Uebermann 

offering intense pam 

with high temper 
Carbuncle had developed 
ftcek. The pain extended 
scapula and induration 
IT protuberance as well as 
area. 

Application of #-rays* a 
six inches distance* i 


April 1 3.1 *9< 

by Dr. J- M. 

kindlv furnished me with 
and final outcome 


D„ lawyer by profession iorty--u, 

ppearance of good health- 

, Had to stay in bed to tuc 

suffering intense pain avvait . 

f the tissues • duration of attack a - 
of the tissues, uu Two ugly 

six and eight wee ■ . verity 

back of the neck attest_ - Dr 

The patient was ^ ha / b een 

on the nth day of l f four 

then for three _ 

■ature; a new and larg^ 

on the back > . 
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Casi: IX. Chcloid. 


March 7, i 9 o2 < Patient, a 


young lady, Miss E.* aged twenty-one years, ie 
ferred to me by Di\ Robert T. Morris, had um 
unsightly eheloid on the neck. On a trip up the 
Xiio she had contracted variola; three pustules 


formed and in one of these the eheloid grew, h* r - 
Morris removed the eheloid by the knite, but it 
promptly returned; he removed it again, and again 
it returned, larger and more vigorous than evei 
before. Under these circumstances -l Lhitd opera- 



Fjc, ■?.—=A]opccia Areata, 


tion was deemed inadvisable. It now measured 
two inches in length by three-quarters of an inch 
in breadth and one-third of an inch in height. It 
was bright red, of cartilaginous consistency and 
permeated by a rich and fine network of capilla¬ 
ries. 

Treatment: X-ray, high tube, powerful .v-ray, 
nine inches distance, shield, three times weekly. 
The shield left exposed an area of sound skin one- 
one-quarter of an inch around the growth, in order 
to be sure of including the entire edge of tumor 
within the influence of the radiation. 

At the third treatment the tumor looked and felt 
“flabby” and was soft. Soon extensive derma¬ 
titis was established on the ring of exposed sound 
skin, but in the eheloid tissue itself the dermatitis 
was much more severe and the mass discharged 
serum and pus. 

By May 22 (twenty-seven treatments) the in¬ 
flammation seemed to be too great safely to pro¬ 
ceed further and treatments were suspended, 

June 7: Patient returns, Chcloid has greatly 
reduced. It measures about one inch by one-quar¬ 
ter of an inch, is flattened to the level of the sound 
skin, and offers little sensation of thickness to the 
touch. Patient now left the city for the summer 
under promise to report in the fall, 

October 20; A small ridge of chcloid tissue 
remains at one end of the original tumor, but other¬ 
wise the eheloid has entirely disappeared. 

To this spot three treatments were given, making 
a total of thirty treatments. 

November 11; Nothing whatever now remains of 
the eheloid. The skin is soft and smooth, 

Across the former site of the eheloid runs the 
thin linear cicatrix of the last operation, On 
either side of it a still somewhat pigmented area 
represents the space occupied by the eheloid. No 
cicatrix or scar tissue has resulted from the x-ray 
treatment. 


Prfi/ tically the actual time occupied in treatment 
was from March 7 to May 22, 

Ca%e X, -Chcloid October r, 1902, Mr. Mel’., 
eheloid on neck. JSegan about lour years ago at, the 
site of a linear scar on the neck, It now measures 
three inches in length by one-half an inch wide and is 
elevated quite one-half an inch. Ingrowing hairs 


RECORD. 

of the beard within the mass 
annoyance, 

T reat men t: X - ray * 

November 11: Cheloid growth w 
and appears like a raw so re exudi lgl % 
It is flattening out and diminishing 
December id: 

The amount of 



y. 


crushing O*. 

an SJranula,- 1 ^ %/> 
u* and purme '^S ^ 
great. To palpation no eheloid 
be felt except a small spot at mc kenj n i, 
ently not so fully exposed to the x-r- '■ ‘'H \ ^ 
the tumor, 4 - as thi t |y 

January 27; Open sore entire!,■ l 
S ite of tumor flat and on level * lea l «4 
As the eheloid tissue finally retreate 1 
removed from time to time three" h ■ tile paS’ 
and one-half inches in length which 1 ] 15 
freely exposed. The original linear 16 ? b**, 5 ‘ 

- r 144 ■ ti-I I'i a j- _ 1! 


% 
!n thi s " 


before discernible has also come pi a C ! ca * t >X i. 
and, as in the prevous case here report W 
side of it remains a pigmented area of sfJ M ’ °«* 
mal skin. And, as in that case, 
result has not been the formation of ■- ■ t-, 

simply a retreat of a diseased conditV^"*^ 
behind it a normal skin. Cheloid '° n 
cured. COni Pte|£ 

Case XI.— Acne, April 3 , i 9 o 3: Mi ss v p 
twenty-one years. Acne of face, chest ‘ 
ders. Disease began at the age of thirtee fN 
red spots upon the nose, and has since sot'- a l 
the entire face and on to the neck, chest and 

The patient experiences what she terms-v 
There is first a stinging sensation, then a 
white patch, which quickly swells to a 
or purplish lump, at the top of which a stnalU 
of serum appears. The lump subsides in abeup- 
hour. The face is scarred and “ lumpy,” thick ^ 
comedones and of a dull, dusky-red. dirty cn> 
constituting a muddy and raw" complexion v- 
disagreeable to look at. The nose is 
and, of coarse, contour from the disease. 

Dr. G, H. Fox kindly confirmed the diagnosis 
Treatment: X-ray to face, suspending a lead ik 
three-quarters of an inch in diameter by adbesiv 
pilaster before each eyeball to defend the retin 
Also shield for hair of head. 

May 1; A continued dermatitis of a bright e: 
has now been maintained for two weeks. Phr. 
is a remarkable cleaning up of the acne, and the: 
complexion is becoming decidedly fine and wire 
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dio'vs severe .e-ray burn and is scaly, dry, and 
* | 

r ur ^ ] - L / >V: Last treatment on June 

j * % i“ 


l 


i i 21. ww. -- * — - j —— » i • Came 

- .Itment |une 14. but the face was too purple, 
(of j swollen to risk another application. Ap- 
r ‘‘ J ' r • cold cream.” Face intensely red, hut in three 
P 11 - tJie swelling subsided. During this week 
d«> T!> his flowed freely from the surface of the 
serum “ 



F1 0 , q . —Sychosifi. 



hahwo'uld ffr *T C appeared. The 

matter onlv • m snowy white and the coloring 

inch i n 1 - h P , pC ‘^ r . after a growth of about one 

months Sff had b TT attained ' Perhaps in six 
It is not ml™" W ° Ud agai " fal1 out patches. 

merely 1 fKT rep0Tt this case in Ml but 
of dartr 1 p t t0 1 ’sure 7 and to a large patch 

the i>-,l UXl ! naTlt , halr of an area ab <>ut as large as 
Wl, 1 4 m of ones band, indicated by the arrow 

wi k Perfectl r bald - *'«y treatment of thiTpot 

■ l ^ e visual technique referred to 

tnis paper. The hair at first continued to fall 

fmt. On May 2 it ceased to fall. On May 5 

^igns of growth of the hair in the denuded area 

r f aTl t0 appear. Treatment continued until 
J uly t w 

September 8 : Patient returns after an absence 
two months to report that the hair had grown 
l uxuriantly in the formerly denuded part, and that 
lor the first time in her experience it had grown in 
black from the start. 


At last reports, now about four months ago, the 
new hair remained. In the cut, Fig. 7, below the 
spot treated, is shown an untreated spot, 

The favorable effect of the %-ray, is clearly 
demonstrated by the result in the large area alone 


treated by it. 

Case X1IL—Sychosis of the upper lip and chin. 
S, S.„ aged forty-two years. Has had sychosis on 
the chin for five years and upon the upper lip for 
two years. Patient has tried faithfully innumerable 
treatments with no avail and states that nothing 
over acted upon his disease so quickly or so 
thoroughly as the #-ray. The skin presents the 
usual nodules, papules and pustules and is deeply 
infiltrated + Fig, 9 illustrates the case better than 
would further description. Fig, 10 represents the 
case after six treatments, three times weekly. 


dn of the face and from the swollen lips. The 
dn burned and itched until the watery flow was 
stiblished, then it felt comfortable. The eyebrows 
ave fallen out and the lower lashes;, the upper 
tshes still hold on fairly. The skin of_ the face has 
ntirelv peeled off r and a new skin is appearing 
lean and delicate and pure as that of a healthy 
aby. The nose likewise is fine in contour and 
ntirelv dear of disease and has a delicate new skim 
June 2^: Remains of dermatitis are now simply 
rosv color and the skin is of a fine he a t n aim 

eautiful texture, with, of course, no 0 

^rmer acne. The neck and shoulders siaret 

he transformation. 

Patient cured. 

Duration of treatment about two 1 
otal number of treatments 26. 

Subsequent Note-October 8 : Parent 
eport results. The face presents an absolute y 
perfect and fair complexion and withou 1 - 7 

'•hatever of disease. The eyelashes o , t - ter 
J pper and lower lids fell out. conip e < > . ■ t 

:he patient’s last visit of June »i. Alsoat about 

he same time the eyebrows pec e ° evc i as he"s 
"»th the skin, In three or four weeks the . T ^ 

■>e«an to reappear, at first quite finy" 1 Granger 
** the V krew longer they grew blac er weeks 

in d are now fully restored. In ab hair 

the hair of the eyebrows r fT n.Jl extern!- 
[or one inch back of the top of the orc growing 
»* from ear to car fell out, but - now E«wm, 

'uxuriantly and has attained at the pro. 

r ' n e inch in length. April n, 

Cash XII.—Alopecia areata. 1 «*• 7 . I ^ o( 
£*■ Began seven years ago wit i * Pj The hair 

Jive-cent piece on the back of present new 

out, and from that time on to ' lie t 



FiG. io.—Sycho&iB. f + hp 

now no infiltration mdno^ ^ ^ 

The S s With P the danger of relapse 
two weeks. + j tfpatnifint will 

vistic ot this uis * - my other cases 

'^rwnScalresults under *-ray 
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Case XIV.—Mrs* J. B., age<. 

Fibroid tumor of ttu i uterus. 

August 4, njoj; Tumor began about live years 
ago as a swelling, noticeable in ihe iliac region. 
Present examination reveals the tumor to be a 
large, hard, rounded mass. Idling the abdomen 
quite to the epigastrium, and resembling in contour 
an advanced pregnancy, Patient is "nervous, 11 
suiters from pressure symptoms and is continually 
subject to severe and dangerous hemorrhages. 
Frequently from month to month the ilow ol blood 
would not cease* and she often almost lost con¬ 
sciousness. The physicians summoned had en¬ 
deavored in vain to arrest the hemorrhages by 
ergot and other measures. At times the pain 
attending the hemorrhages was excessively severe. 
She has been confined to her house now for nearly 
four years. I advised an operation for the re¬ 
moval of the tumor, but this the patient would 
not listen to, but begged that the z-ray might be 
tried in her case as an experiment. To this I 
con sen ted. 

Trea111le n t: A' - ra y fchrec ti mos we e k 1 y, e xte r na 11 y 
20 to 30 minutes, very high tube whose radiation 
was conclusively shown by the fluroscope to have 
passed through the tumor. Relation of tube to 
the patient extern all) was frequently changed. 

August 25: Patient .1-rayed nine times and 
reports that her menstruation had occurred with 
almost no pain, with almost scanty flow, and that 



Pig. jet. Case rfi.—Lupus vulgaris. 

this had been the first time for years when she had 
not been obliged to take to her bed and remain 
uhere, and take large doses of ergot and often 
summon a physician* 

November 30: About three months' time and 
thirty-nine treatments to date. The tumor itself 
has reduced at least one-third in size and a complete 
symptomatic cure is obtained. The menstrual 
periods are regular, natural, and painless, and no 
Hemorrhages whatever have occurred since treat¬ 
ment was begun. The r-ray therefore in this case 

theer r n S i> red f menstriiati °" to normal, arrested 
the condHon of severe and dangerous hemorrhages, 

v S“ d a symptomatic cure, together with a 
t.> considerable reduction in size of the growth. 

but wktlA Can n °* get alon * very comfortably, 

W 1 f lr t S0 ° n aga,n to resu ™ treatment to see 
h jvv much more can be attained 

th^ 8 vc.!rs‘~Si? aSi t ¥K - 11 C - J- ^ed thirty- 

Of -.- b ^ an whetl she was ten yeais 

Wlth * ^ ma]1 patbh beneath the eve i'r.m, 
that time on the k, ■ 1 lom 

and and have Minded In in nttn,ber 
over th& entire i areas almost 

to. rl f} ’ ho ! iy ‘ mflin ’y on the back 

■ md 'XA r k md chest - taS! - 
# *» ■*» fa 5 id^toSir f< %l°j the i,,iibs ’ 

individual patches on the bodyt r , ? *2 many 

- «>» ZJ. L***** +*~wm 

s ''i^. its character- 


and 

and 


istlcs arc entirely classical and ty p i Cal 
of similar cases may be seen in any <5 na * pi w 
of skin diseases, (he patient had * , **91 - ' Jr - 
kmds of treatment during all these v ,~^ 
out success. I had tried the brush dTu^ 
statical electricity also, unsuccessfully A? I th ' 
was then put upon .r-ray treatment'" \ 5 
powerful tube was provided, of hiuh , 
the patient, thinly clad, stood beforf^^ T 4 
taking the v-ruy over the entire body . the tS? 
an hour or more, three times weekly 
of psoriasis began to thin and ceased 
reduced in activity imimdiau.lv 
week's treatment. By the end of th € J thf ‘ fill 
at least thirteen large patches had e C 
appeared and the skin where these hZ]^ % 
existed was perfectly normal, and by the, 
third week it was impossible to find tf- '' n(3o( t£ 
locality of many patches. By the end 
week the arms and neck and back Were - 


clear of disease and the legs 
blushes showing the locality of the disease i ^ 
end of six weeks the patient is entirely / ^ 

curious to relate, the patches on the'se-d-? 1 ' m 
at the same time, although no treatment 1 /' 
applied to them specifically on account of 
affecting the hair uijfavorably. Indeed. t }/ w ' E 
'wore a lead mask to protect the hair "of th 
The fact that the scalp patches have been ‘ 
would seem to indicate that the e||ct im f ^ 
disease has been constitutional, as well 
and taking into consideration that the a^v T 
generally administered acts as one of the } 
nutritional tonics to the general health i t -. 
strange that this should occur. Of conn;/ / y; 
case the usual possibility of a recurrence must h 
taken into account, but the rapid disappear co¬ 
extensive psoriasis in this short space 0 f x £ 
establishes beyond question that the v-ray is a most 
potent form of treatment for this hitherto intra/ 
able disease. 

Case XVI.—Lupus Vulgaris. Aliss H. M x 
tiged. fifteen yeais, Halifax, X. S, At eight month 
of age mothei noticed a small lump, size of a. pea. cg 
the left cheek. In three weeks this formed an 
abscess which was lanced and it appeared to he vdl 
Soon after t his noticed that the spot was bccoiriTi? 
ted, and the redness spread slowlv but surelv. uni 
at two years ol age it was the size of a silver dollar. 
I he physician applied caustic and other agenda 
ireely and frequently, but to no avail Later 0:1 
the \ upus, now larger than a silver dollar, was 
curetted several times, but still increased in si# 
and activity. 

Examination, iqoj. On the patient's left chflek 
is a dull red patch measuring one and three-quart^ 
by two and one-quarter inches and spreading 
aggressively on its anterior and lower borders, white 
posteriorly the color is paler (Fig. 11.) This patch* 
elevated above the surface of the cheek, firmer 
its edges than in the center, and throws off to* 
scales. Fhe infiltration extends deeply iutr 
tissue of the cheek. 

Microscopical examination by Dr. H. b ^ r0 °, 
( d the Post-Graduate Hospital Laboratoi) 
fishes the diagnosis. 

I >; l first tried in the treatment of this lupu^ 
a period ol about two months, a fairly nnlll /J|nt 
producing simply a mild dermatitis of the m 
sound skin, 'Die lupus at first becaine s '' tt i /| 1 o^ 
puffed up and looked angry, then gradual” 
a shrinkage in its area anti gave off lafg^- * 

It presented a concavity instead of a cony 
became saucer-shaped, but did not entire 1 } - 
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athaagf* showing a profound faction and a great 
^position to repair. ** 

' Becoming weary of mild treatment. I substituted 
re powerful treatment. An aperture in a lead 
shield was cut so that one-half an inch of normal 
sk m around the edges of the lupus was fully 

j arir t hr' 'E-r.tlVt _ , ' A 
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posed, and the *-ray treatment was then carried 
on three times a week until the sound skin pre¬ 
sented an angry purplish red a.- ray dermatitis while 
at the same time the lupus itself began to aonem- 


at the same time tne lupus itself began to appear 
swollen, angry looking, very red, exuding serum 
and elevated. i<- normal skin was thus left 

«erk' or *'“Sr. i *“?. - «**•«. 


exposeu iw « v'—ami gmae as to the extent tc 
which the x-r&y could be safely pushed, the pre¬ 
sumption he mg that the lupus area would re 
^Wc a due and proper amount nf 4--,.._ 


ceive a due and proper amount of treatment 
wi*i« the limits of severe dermatitis upon the 
normal skill. I his management of the case was 
eminently successful, for upon ceasing treatment 
at a tune when the severe limit of dermatitis of the 
skin had been established and the lupus itself had 
be en excited to an angry condition, the x-ray A, 
stopped, and the lupus over a period of two or three 
weeks went on by itself without further treatment 
to a complete cure. The lupus area healed without 
the production ol scar tissue, and the skin pro 
viousiy occupied by the disease is now as sound and 
natural as any skin of the face. 

I am now treating all cases of lupus by using the 
sound skm as a control of the treatment, as above 
described, and find this method more successful 
than either milder or more excessive treatments. 
iq East Twenty-eighth Street. 


The Limits of Variation in the Depth of the Mastoid 

Aatnim. From a series of measurements, P. D, Kerrison 
concludes, (i) 1 hat in opera lions upon the. mastoid proc¬ 
ess the antrum should always be approached from tlic 
nearest point, upon the mastoid cortex, which, in the 
great majority oi bones, is the small triangular space 
behind the spine of Sente. (*) That this point of attack 
aot only furnishes a guide to the site of the antrum, but 
also gives fairly accurate data as to the depth beyond 
which it is not safe to proceed. (3) That the depth of the 
antrum is always less than the length of the postero- 
superior wall of the meatus; that in the great majority 
ol bones it is not over t 2 mm., is often very much less, and 
is never greater than 15 mm., or j inch; and therefore 
(4) That in a surgical attempt to expose the antrum a 
depth of f-inch should be regarded as the extreme limit of 
safety.’— Archives of Otology. 


congenital larynges stmt 
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D ( jr VoilKLi 

writer ha, seen three 

^yngea! .tridor atd though 

: d y case have b een such/h/ ? lrcum «a n «> s in 

“flowed, and its Kw d", ^ 7* not be 

■ ee Ply interested in the studv has been 

this af mCd U ° ne not unw c-rthy°of Ihe S au eCt ' * nd 
an 'l pretty rnuch a ls 1,01 volu m i„ ous 

^der examination ** becn "***“ has come 

1 ^St t ^s?S^V erm describin e the condition is 

b «h. continuing*” ZtZt * fT ** « f 

usual!in m 0nlht ,, . V, period, measured 
not doing the child y 5 ars - “Pparentlv 

subsiding of its T/ b ? ny . mjur >- and finally 
seems to have her _ accG p without sequels, it 

Barthez ii tl^ , 1 h d r ribCd b >’ Ri! - * and 

‘Inspirators- stL . a been variously termed 
* atory Stridor of Nurslings’* fAvellis i Stri 

“Clonic C r ? o he XL ‘"' 1 - v - born '' 'Combv,. 

-p (,lottls I>pasm of Nurslings'' .tfirii 

Respiratory Croaking of Babies ” rT»ot -o 

Paraiysis of Infants" (Robert- ind “GnSjjbd 

&oful ndCr ” <*““• SucWin 8- Stamm? No 

esseS m ?, a y res ,lave seemed to shorten or 

fiteratnr h ' A " COUrse Consequently the 

etiolo Jl . , S T y COncerned with theories of 
etiology and criteria ot differential diagnosis. 

As frequently happens in the ease of rare diseases 
some ot the writers have endeavored to establish 
; rom ;i vef y ^mited experience, a too rigid symp¬ 
tomatology, and in the light of our present knowledge 
have too sharply drawn the lines of their clinical 
picture. This fact is illustrated in the statements 
col ated on the topic in the recent book of P. Watson 
Williams* Thus he remarks that “the usual physi¬ 
cal signs of obstruction are presented during the 
exacerbations, such as cyanosis, retraction of the 
epigastrium and lower ribs, and depression of the 
supraclavicular fossa and e pi sternal notch/’ On 
the other hand, the majority of those who have 
described the condition deny the presence of these 
clinical features. No such evidence was presented 
in the cases seen by the writer. 

The malady seems to predominate in male babies, 
though no reason is assigned therefor. In so far as 
laryngeal examination has been applicable, it has 
revealed a malformation of the laryngeal vestibule, 


Sulphocarbolate Treatment of Cholera Infantum.— 
William F. Waugh says that every case of summer com- 
plaint, enterocolitis, and cholera infantum that he has at¬ 
tended in the past twenty-five years has recovered under 
hie use of the sulphocarbolate of zinc. His method is the 
following* Clear the bowels with castor oil, calomel, 
mercury and chalk, aromatic rhubarb, lavage or colonic 
flushing as seems best in each case. For lavage he pre- 
Crs a solution of zinc sulphocarbolate. a grain to the 
°uiice; for colonic flushing the same, for rectal flushing 
or the type is dysenteric, silver nitrate, two grains 
^ die pint. The solution should be as hot as bearable, 
hen follow with zinc salt, from one-sixth grain to two 
grains every hour. He has given the latter dose huti- 
lJrtrds of times to children in their second summer, with- 
irritation. Some take the medicine in solution, 
others in granule or tablet form, but it there is a decided 
3 ''ntability of the stomach, it is best in powder with bis- 
“ :t, dh and pepsin When there is extreme acidity, marked 
^/'y Cor i&tion of the rectal mucosa, etc., sodium sulpho- 
ar late is preferable, or the triple salts, zinc, sodium 
JJ } J * mt ■ m a y be usec \ w i t h ad v an 1 age*—/1 1haloida 


epiglottis, and ary epiglottic folds. The epiglottis has 
lacked its normal curvature, being folded on itself, so 
that its shape has been that of an arched or curved 
root; or. the ary epiglottic folds have been devoid of 
their usual firmness* and their free ends, being thin 
and flabby, have nearly toucbed. In so m e instances 
the upper part of the larynx has seemed contracted 
bv protuberances capable of vibrating and r-f playing 
the role of supplementary cords, In a second and 
less marked variety, the changes have been rigidly 
confined to the epiglottis and aryepiglottic folds* 
the former being rolled on itself like the end of a 
flute* the folds themselves approximating only 
anteriorly, and the ensemble vibrating under the 
effect of the air. 

The causes of this condition are not always easy to 
find. In view of its suggestion of the familiar 
laryngismus stridulus* and the fact that many cases 
ot the latter occur in rachitic subjects, some have 
supposed that rachitis is at the bottom also of con¬ 
genital stridor. In a general way the most common 

*Paper presented at the twenty-fifth annual meeting of 
Vmerican Laryngologieal Association, held at Wash* 

mitten. D. C , May 12-14. 1003 
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SOME CASES TREATED BY THE X-RAY. 

facial cancer, Carbuncle, chelotd, acne, alo¬ 
pecia A RE AT A, SYCHOSIS, FIBROID TUMOR, PSQRIa- 
SIS ; , LUPUS, PRIMARY AND RECURRENT CARCINOMA 

OF THE BREAST-ARTIFICIAL FLUORESCENCE OP 

LIVING TISSUE. 

By WILLIAM JAMES MORTON, ilD., 

PROFESSOR of ELECTROTHERAPEUTICS AN‘D OF DISEASES OF THE MI»n 
and NERVOUS SYSTEM IH THE NEW TORS POST-GRADUATE MEDTcTt 
SCHOOL AND HOSPITAL, 

Whatever early expectations may have been, 
later experience has shown that the treatment of 
cancer by the ,v-ray is, in many instances, a long 
and difficult one. True, cases of the rodent ulcer 
type get well most rapidly; again instances of 
sarcoma and of recent recurrent nodules or of 
infiltrations in the scars of operations, disappear 
in a few weeks, and also certain primary carcino¬ 
matous tumors of the breast disappear in a reason¬ 
able time, But the process of ascertaining the 
true limitations -of the ar-ray in cancer, in general, 
is a slow one. And to add to the difficulties of the 
problem there are those whose opinions are en¬ 
titled to great confidence who claim that the 
high-frequency, high-potential electricity associ¬ 
ated with a certain class of 3c-ray administrations, 
exercises, if not the whole, at least the preponder¬ 
ating influence toward the cure, when this is etrected, 
To arrive at an impartial view of what may be 
expected of the x-TSuy treatment, it would be 
essential to report all cases, both favorable^ and 
unfavorable, and this, so far as my own experience 
extends, I intend to do at an early date, but at 
the present moment I present a lew cases m w uc ^ 
the #-ray has relieved r or caused the evidences o 
disease to disappear and thus apparently cured. 
But although a doubt as to whether the x -ray it¬ 
self or whether the high-potential, high-frequency 
current accomplishes the result may be saic to 
arising, still the fact itself is well established that 
cancerous disease, when not caused to disappear 
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-w. exhibits, at least for a longer or shorw 
= e - ' _,;nn under i-rav treatme^r -rt_ 


. , retrogression ui.™ -reatment. TW 

Clever, exceptions even to this statement 
S' i have watched an advanced and inoperable 
ScLnna of the neck, and m another instance 
Sv advanced ana inoperable carcinomatous 
Ws of the axilla Steadily growing in Slz * ^ 

1 . ■? jT« aq rtf tT!: -F a* 4 -V. -P-t-.! _ 
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coite of and in the race ot most faithful treatment 
T d again, in a case ot extensive ulceration of 
-cement and inoperable carcinoma I have ob¬ 
served recurrent cancer areas steadily disappear 
while at the same lime t.nc case went on to a fatal 
termination due to the existence of cachexia and 
of secondary septic infection, 0r f again, I have 
caused local cancer to disappear and yet known 
death to ensue from distant and unexpected 
metastases. It then we would still claim that 
the x-ray is as nearly a cure for cancer as any 
other method of procedure yet found, we must 
also, at the same time, admit that from a com¬ 
prehensive point of view it is certain that it is 
meeting with cases of certain stages and types 
which it cannot under present management and 
conditions overcome. 

bile all admit that the more superficial the 
growth, the greater are the chances of cure, "be 
tre case one or epithelioma, of primary or recurrent 
carcinoma or of sarcoma, my own experience 

furthermore * eads me to believe that the newer 

^ e growth is, the more certainly will the 

? r ^f. G,c * : f av ° r ably upon it. But; as a modification 1 
J’f' Is * L ^\ 1 would suggest that the more pre- 
slow er^ 11 v tiwe . scin-hus” or fibrous character me 
yyp act * OT1 °f the x-ray, 

inf ecT ; _ J pen ulcer with much secondary sepn c 
tmfavora^^ StS * Case almost sure to progress 

Itr^ +!^_. a ^ so re «^on to believe that the coc- 
siTOTna in some cases oi scima-iiS 
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meantime, looking t&e field over—taking con¬ 
servatively into account both successes and failures 
in my own as in the reported result of others—l 
think there is ground for the belief that in the 
i -ray we possess a relief or cure for cancer, especially 
in its early stages, which in its ultimate results 
compares favorably with operative treatment. It 
would seem to me that a case of primary carcinoma 
of the breast may as hopefully, and with as little 
ultimate danger to the patient, be submitted to 
the x-ray as to any other procedure, I believe 
that properly selected cases of primary mammary 
carcinoma or other cancer may be submitted to 
the x-tay before resorting to an operation with a 
certainty that no valuable time will be lost. For 
if the x-ray does not succeed in effecting a cure, 
the patient- is at least in a better condition for 
operation than before, for the reason that the 
outlying areas of infection are cleared up and the 
actual remaining disease is more accurately local¬ 
ized to a given and known position. 

It is now pretty generally accepted that the 
x-ray should be employed after an operation m 
order to prevent a recurrence. It may reasonably 
be asked if the x-ray is effective to pre^ ent a 
recurrence or to cause a recurrence to disappear, 
why is it not equally effective in the first instance 
and before an operation, I trust that some of the 
cases 1 here report may help substantiate this 
view, 

I am fully aware of what it means to ad vise a 
patient with a primary carcinoma of the breast^ or 
elsewhere to delay operation. Could the operation 
positively preclude a recurrence or, again, could 
the x-ray present a certainty of cure, there con , 
of course, be no hesitation as to the advice to 
"With wider experience before us t as to t tc capa 
bilities of the x-ray the time of doubt should soon 
be over, and at the present moment then, t.xis s 

no other course than frankly to lay <■ ore 
patient or the patient’s family “ the present state 
of the art” of x-ray therapy and of surgery, ana 
if the x-ray course is chosen, to follow it on \ -- 1 - 
long as the patient makes decided progress Iowa 
recovery. If no progress is made, an operation, 








if one were ever possible, may still be done and 
the af-ray continued later on. At this point some 
one will remark, “but “valuable time will be lost/' 
This I do not believe. For in breast cases I have 
observed that infected, indurated, swollen, and 
sensitive lymphatic vessels and lymph glands have 
become, to all intents and purposes, normal, even 
though, in several instances, T have thought it wise 
to have a rebellious (to the jp-ray) scirrhous lump 
removed finally by the knife. 

I may say here in general that one class of cases 
which all have found to be the most resistant to 
tf-ray treatment and altogether incurable by its 
aid is precisely that class of cases which have ad¬ 
vanced to a stage where no surgical operation is 
possible. On the other hand the r-ray has already 
cured some of these inoperable cases. 

One fact at least stands forth most clearlv, 
and that is that cancerous disease in its incipiency, 
when not too deeply located, is decisively arrested 
in its growth and caused to disappear. 

Case I.—Carcinoma of the left orbital region; 
inoperable. George Van A., aged sixty -three years, 
Jamesburg, N. Y. June 24, 1902. (See Figs. 1 
and 2.) The disease began about fifteen years ago 
as an apparent mole on the cheek, below the lower 
canthus of the left eye. During ten years this mole- 
like growth laid fairly dormant, and then broke down 
into an ulcer with the formation of scabs. The 
ulcer increased in size until two years ago it was 
about one-half an inch in diameter and quite deep. 
It was now treated by a cancer paste, and ap¬ 
parently healed in about a. month. But soon hard 
nodules formed around the edges and quickly 
broke down into an excavation larger than ever 
before, and discharged much pus. The bone of the 
orbit now became involved. In November, 1902, 
the paste was again applied, but the disease still 
continued to spread angrily in every direction. 

He then took the Alexander treatment of about 
t irty-seven injections, but with no benefit; on the 
contrary, the disease has spread rapidly until it 
presents the appearance shown in the accompany¬ 
ing illustration. (Fig. 1.) 

* T T nt a PP earan ce: Both the upper and lower 
1 s niorc than half destroyed, both pre- 
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anting; at the junction of the diseased with the 
normal tissue a raised and indurated edge The 
orbital socket presents a deep excavation ; the 
raised and indurated edges of the ulcer extend 
outwardly beyond the orbital ridge, forming al¬ 
together an ulcer about one and one-half inches in 
diameter. Beyond the ulcer, extending on to the 
temple outwardly, is a mass of hard nodulated tis¬ 
sue about two inches in area, and feeling as if it 
were bone. The ulcer has an angry appearance 
and discharges pus freely. 

Since the patient had already lost the sight of the 
right eye by an accident, he was extremely anxious 
about a possible injury to the sight of the sound 
eye ( and his anxiety led to a mild and discreet 
use of the i'-ray. 



Fig, i T C a s£ i—Epithelioma, 


Treatments were begun June 4- and continued 
triree times weekly until August 22] time oi ex¬ 
posure, fifteen minutes; distance of ulcer from 
target, nine inches; medium strength x-ray from a 
hard tube, showing plain! v in the duoroscope double 
bones at the wrist at a distance ot two feet: a lead 
mask as usual; fifteen inch Ruhmkon: coil, men 
cury jet interrupter. In twenty days the nodules 
tt'ere visibly diminished in size and the ulcer was 
evidently almost healed Fig- 2), and treatment 
might have stopped at this time except for the 
anxiety of the patient to make sure of a cure. In 
thirtv-two treatments were given, extending 
over a period of eightv da vs. 

It is interesting to note that this ulceration has 
^pt, apparently, healed by the usual process of 
cicatrization, for there exists not the slightest trace 

























of contraction. The upper eyelid presents now a 
normal appearance, and the lower is new skin, but not 
scar tissue. 

On January 31 the patient returned for pre¬ 
cautionary treatment of a small point about the 
size of the head of a pin, and a photograph taken 



-TIG, 3. CASH i,—Spittle]loma. 

to-day would present even a better appearance 
than the one here reproduced. 

Case II.—July 2, 1902. Wm. L„ aged fifty- 
two years, Astoria, L, I. Cutaneous carcinoma 
on both cheeks. Patient referred by Dr. Walter 
Eyre Lambert. Disease began one and one-half 
years ago as a small pimple on the right cheek just 
clow the eye. Scabs formed and dropped off 

frequently. Soon an ulcer formed about one inch 
m diameter. 

^ Treatment began July 2 and continued three 
times weekly up to thirteen treatments, About 
the eighth treatment, the ulcer showed signs of 
healing; it grew smaller and smaller, and ceased to 
™ and was perfectly healed in five weeks, 

on r^ nC j ^' ear ago a similar growth appeared 

°" e ' half mch below the ^ft eve. 
size nf\ ‘ wa£ at first a round and hard lump the 

caused th Pea i SlX treatments . three times weekly, 
caused the ulcer to heal entirely 

° Ct ° ber ^ skin 

tissue n! ' lhere 13 no S1 hm of cicatricial 

SS ,h *°‘ “• —»' 

EottM “■ **"3. M w- »£«i 

-pnhelioma of nose. (See Figs. 3 











and 4 ) Existent since two years. Treated con¬ 
stantly by experts and no progress toward cure 
made. The ulcer is a deep hole with irregular 
indurated, and rounded edges surrounded by a red¬ 
dish areola. A scab forms continuously over the 
ulcer. The entire bridge o£ the nose is involved 
and a perforation of the bone and an opening into 
the inside of the nose has occurred. 

The swelling, redness, and scab disappeared after 
twelve treatments, say at the end of six weeks. 
At the end of three months (with altogether twenty- 
four treatments) the epithelioma appears to be 
completely cured. 

A perforation of small caliber from the outside to 
the inside of the nose remains as a result of tissue 
already destroyed by the cancer. The imperfec¬ 
tions of the photograph of Figure 3 are largely due to 
senile tremor. 

Case TV,— April 25, 1902, B. H. t aged sixty- 
two years. Epithelioma of low T er lip. Referred 
by Dr, Am Ende. 

Disease began fourteen years ago on the under 
lip as a hard, defined area. At the time of begin¬ 
ning treatment, the lip presented a most grievous 



Fig Case 3.—Epithelioma, 

and 11 ugly” appearance. The disease had invaded 
the entire length of the lower lip P precluding any 
reasonable operation by the knife. Roughly speak¬ 
ing, the Up looked to be very much sw-ollen and 
projected forward. 'It was of a dark purplish 
color and intensely hard to the touch. Inside the 
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lip and involving the mucous membrane there ex¬ 
isted a firm and indurated horizontal ridge, painful 
to examination and constituting an inside border 
to the cancer. Patient suffered much pain. 

Treatment: A'-ray, shield for upper lip and face. 



Fie. 4 , Case s-—E pithelioma. 


May 2; Complete relief from pain for twelve 
hours. 

May 7: Scab from central and hardest portion 
of tumor fell off. 

May 2 6: Now no pain at all. Hair of beard 
where exposed to sr-ray has fallen out. 

June r3: Cancer entirely disappeared—no symp¬ 
toms and no indications of disease can be discovered. 

Duration of treatments about seven weeks and 
about twenty-one treatments. 

th + stated in connection with this case 

a + ; r ' Dnde during the x-ray treatment 

p Y ! mtamc<3, J,: 't ^is Patient a dosage of thyroid 

nrril^t : 1 J iaimfacturec * especially by himself, in 
o .e sure of its quality, and full weight in 
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securing the excellent result should be given to tb* 
medicinal remedy. Up to the time of treatment 
by the *-ray, however, the thyroid by itself had 
produced no effect, although its use had been for 
a long time continued. 

Case V.—October 6, 1902. Mrs. G., aged thirty- 
seven years. Epithelioma of lower eyelid (See 

Fi§|> 5 and 6.) ' 

Twelve years ago injured the lower eyelid; four 
3-ears ago the injured spot began to itch and a scab 
appeared, forming altogether a small nicer with an 
indurated base and elevated and rounded margins. 
The tumor has been cut out once, once scraped out 
and various ointments and nitrate of silver have 
been used, but it refuses to heal and k now enlarging. 

Patient reports that specimens examined by Dr. 
I. Danforth of Chicago and by Dr. Ard of Plainfield, 
N. J- T have been pronounced to be epithelioma. 

December 2 7 ; In about eighty days, or with about 
thirty-three treatments, the ulcer appears to be 
cured- (See cut.) Incidental to the disappear¬ 
ance of the ulcer is the appearance of a notch in 
the lower lid showing where previous operations 



Pig- S. Cas.£ 5-—Epithelioma* 

bad taken place. The new growth had previously 

filled up this notch. .♦ 

In this case I frequently employed adrenalin 
1-1,000 sol., one drop, to produce a primary ischaemia 
of the ulcer before ^-radiation. As is well known, 
the blood offers, by reason of its density, some 















obstruction to the penetration of the z-fays, and it 
is quite possible, by securing an artificial pallor, to 
increase the effect of the treatment. I pursue the 
same plan frequently with other cases. 

The patient now went to Europe with the under- 



Fig. 6, Case. 5.—Epithelioma. 

standing that she report progress on her return this 
spring. 

Bearing in mind the case reported by Dr. Wilbur 
B, Marple of this city, of favorable effects due to 
adrenalin alone in such a case, I had thought of ad¬ 
vising her to use this remedy while abroad, but a 
week’s preliminary trial satisfied me that the second¬ 
ary reaction more than counteracted any advantage 
gained from the primary pallor. I therefore am 
satisfied to use adrenalin merely as a mechanical 
producer of pallor preliminary to 3>ray treatment 
and not for an otherwise curative purpose. 

Case VI. —-April 4, 1902, H, W., aged forty-four 
years. Epithelioma of face, on cheek below the eye. 
First noticed a small red speck like a £< broken vein” 
about fifteen years ago. About five years ago this 
spot became sore and increased in size and began to 
term scabs which from time to time fell off. The 
u cer now measured about one inch in diameter, 
n e the disease also extends beneath the adjacent 
^pparently sound skin. Patient has tried caustics 
* Va nous measures of treatment with no avail and 
1S discouraged. 

reatment. -Wray with shield. 












May 23 : ulcer began to heal at once but slowly. 
Measurement to-day, one-half by one-hnlf inch in 

diameter, 

]une 24 ’ A very thin, delicate, new skin entirely 
c0 vers the ulcer. This skin looks as if it might break 
down at any moment and causes doubt as to the 
results, for a while yet. Referred to Dr. L. Duncan 
Bulkley, who writes, “There seems to be no doubt 
about there having been an epithelioma, but now 
there are almost no elements for a diagnosis. The 
arrays have certainly done excellent work." 

The case had been really cured in seven wrecks 
with twenty-one treatments. In July, however, a 
very small persistent hard spot, perhaps double the 
size of a pin head, caused him anxiety and I gave a 
number more of treatments and the patient returned 
to Canada. 

On October 17 he writes that the cure seems to be 
permanent, and this is corroborated on February i ( 
1903. 

Dermatitis was freqeuntly established. The heal¬ 
ing is not like cicatricial tissue, but is true skin, 
which is indistinguishable from the adjoining skin. 

Case VIL—Miss S. T epithelioma of the face, has 
been quite fully reported in the issue of this journal 
of March 8, 1902, as Case VIL It is presented here, 
together with an illustration, Fig. 8, as an offset to 



Fig. S.—Epithelioma of face not cured by x~T*y r 

any too favorable impression created by anything m 
this paper in regard to cancer of the face. The 
patient made, as reported, steady progress for a few 
months- the edges inverted, the indurations soft¬ 
ened, the ulcer steadily decreased in size and a 
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ijkiu nrojc'Ctt'd Htrmr flint run 
neningul;' of I’ 1 '- 1 " . j H . ulcer. Then |.ln*iv 

linvnnl tin’ rimU'i . „ rx i.-n iv- -1 >i • I "1 U«- 

wri> - 1 - 1 ' .. part with . - ray 

aist-aso whirh a*' . (<1 sU , m> mi.I l .. 

or the violet ray ^ w b)|l In.pc n-n-mininj.; lot 

d.lniit defeat. h ; ls() w j,|, tin* mlvier mnl oiiiiwul 

her, and smt e1tin d. who had originally sent 
0 f Dr. CJetnoni ^ Hoblufon* for an attempt to 
ImrtomeJm^ m ravaging ulcer by means of 



caustics T i i,IG ' t,—Sycho *'i- 

t *cnt is'now™aW« tai » d that th(i unfortunat 
caustic treatment K i t , :ivorable progress und< 
‘/ f this failure e ~' 1 h f- ve no explanation tc 

found this tvn** ^ ■ ' t ^ at others like myseli 
averted edges and «< ee P" sea ted epitheUomatfl 

pearl y neats’' to be diffic 
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not impossible to cure with the x-ray ,, f . 

ness it may be st ated that doubts of the dise H ^ t r " 
an epithelioma were expressed by good. authoritiT^ 
but Dr. Robinson, on the other hand, whose yn ; ’ 

carries great weight, believes it to bo unmistakably 
a true epithelioma. U1? 



Fig. is.— Svchosis. 

Case VIII.— Carbuncle. April 13, 1902. The 

patient was brought to me by Dr. j. M. Lieber- 
mann, who has kindly furnished me with the data 
relating to the onset and final outcome of the case. 

Thomas P. D„ lawyer by profession, forty-four 
years of age, appearance of good healtn. Ha a 
carbuncle a year ago. Had to stay m bed for two 

v-’eeks in succession, suffering intense pam ana,t g 


the softening of the tissues 


duration of attack alto- 























, her between six and eight weeks. Two ugly 
scars now on the back of the neck attest the severity 
S' the case. The patient was first seen by Dr y 
Liebermann on the nth day o April h c had been 
suffering intense pam then for three of f 0ur 
da vs, with high temperature; a new and large 
carbuncle had developed on the back of the 
neck. The pain extended down the neck to the 
left scapula and induration extended to the occipital 
protuberance as well as downward over a large area. 

Application of x-rays, a high tube,” powerful 
ir-ray, six inches distance, hole generously large cut 
'sheet of lead for a shield, duration eight ruin- 


m a 
utes. 


Within two minutes the immediate carbuncle area- 
turned violent red, then purplish red and dusky in 
hue; this hue was maintained to the end of the 
treatment of eight minutes, when, upon examination 
by palpation, it was found that what had a few 
minutes before been a hard, stony tumor had now 
broken down into a softened mass three-quarters of 
ail inch in diameter, leaving still, however, a crater- 
l'j nt }? of , m °derate induration round it; the x-rav 
had sell-evidently forced a resolution in this brief 

rnrnni. tline ' ^t the same time the patient was 
vreat-^f • r ? 1SVe d pa ’ n and could with the 
This ree ,°j 1 turn his head from side to side, 
pose of vT ^ contrast to the fixedness of the 

whm be?innin s 

above effects ovfT.' pnl I4, with precisely the 
Third t er a Wj der area* 
really April 16. This treatment was 

‘ J ripe r> that Sar ^r^ 0r car kuncle was evidently 
thin layer of Jp S tDuc ^ 1 of a knife to the very 
escape of ■ ln ° Ver *t would have permitted 

On th e P ni“ h : tS " 0 r entS - 

spontaneously A April 16 the carbuncle burst 
_ e w onad no\jTjq ° n next day in cleansing' 

rem °ved \ e>:ce P t & mass of cheesy matter, 
ri 1 T e ^ound th r- ' J s ^htly pressing’ on the border 
e shape of t ° 0t 0 * t ^ Le carbuncle was removed 

inchesTT* tapc ’ l!ke ™*ter of two 
v n width. length and about one-eighth 

Neia ** during the , 

c °sing of the wound, nor at any 



time during the attendance, was pain experienced 
ftv the patient. 

Full recovery of the wound occurred on A^ri] 
when the patient was discharged, making altocetW 
eleven days for treatment of this most ugly ca ^. 

buncie. 

Patient during all the time was able to attend to 
his usual occupation in court and in office without 
inconvenience. 

Case IX.- -Che I old. March 7, 1902, Patient a 
young lady, Miss E. t aged twenty-one years W 
ferred to me by Dr Robert T. Morris, had un- 
unsightly cheloid on the neck. On a trip up the 
Nile she had contracted variola; three pustules had 
formed and in one of these the cheloid grew Dr 
Morris removed the cheloid by the knife but it 



F10, xi. Case 16.—Lupus vufg-aris, 

promptly returned; he removed it again, and again 
it returned, larger and more vigorous than ever 
before. Under these circumstances a third opera¬ 
tion was deemed inadvisable. It now measured 
two inches in length by three-quarters of an inch 
m breadth and one-third oi" an inch in height. It 
bright red, of cartilaginous consistency and 

Permeated bv a rich and fine network of capilla¬ 
ries. 

.treatment: X-ray, high tube, powerful *-ray t 
inches distance, shield, three times weekly. 

_ shield left exposed an area of sound skin one- 
Cjne ^quarter of an inch around the growth, in order 
to be sure of Including the entire edge of tumor 
^hin the Influence of the radiation. 
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\t the third treatment the tumor looked . 
“flabby” and wasi sott. Soon extensive ‘"h 0 ' 1 ftl » 

titis was established on the ring of q de^ 

kin . but in the cheloid tissue itself th e **** 
; v as much more severe and the mass 

serum and pus- ' njr ged 

Bv May a 2 (twenty-seven treatments) t v 

f] animation seemed to be too great safely ^ m ~ 

ceed further and treatments were suspended pr<> ‘ 
June 7: Patient returns. Cheloid has j-r 
reduced. It measures about one inch bv otl e eat;J ' 
ter of an inch, is flattened to the level of the so^i 
skin, and offers little sensation of thickness tcTth 
touch. Patient now left the city for the summer 
tinder promise to report in the fall. 

October 20: A small ridge of cheloid tis=ue 
remains at one end of the original tumor, but other¬ 
wise the cheloid has entirely disappeared. 

lo this spot three treatments were given, making 
a total of thirty treatments. 

-November 11: Nothing whatever now remains of 
the cheloid. The skin is soft and smooth. . 

thin c r rormer site of the cheloid runs the 
either °i the last operation. On 

renre-senr u* ^ a st ^ somewhat- pigmented area 
cicatrix o ^ S * >ace °cctipied by the cheloid. No 
tr^atnien^ ^ SSlie resulted front the x-ray 

from ^ ac * ua I time occupied in treatment 
Case v « h 7 to May 52 

c H«d on n S el °«' October i, 1902. Mr. McF. ; 
S1 . le of a ” e Ran about four years ago ar u ' 

'! ,ree inches in u Car P® th e neck. It now measures 

, '•' a ‘ if d csuitp *by one-half an inch wide an . 
ar J he b eard ^fbalf an inch. Ingrowing ^ 
™°yunoe. thln the mass cause him much 

peat me 

y oVe rr\\y^ ' A ~ ray, 

h hp e a y-eloid growth highly 

out i V Sore ex ^ding serum an F 

*6; diminishing in size ra ’.' t . 

K^ a '’ T U:it Gf « 111 an open granulating sun _ { s 
felt * r ° u s and purulent dischart ,_ 

****pt P T° n « cMoid thickening 

spot at one end, *PP** 


en tlr not so Killy exposed to the st-ray as the rest of 
the tumor, 

January 27: Open sore entirely healed over 
gite of tumor fiat and on level with sound ski"" 
V the cheloid tissue finally retreated the patient 
removed from time to time three hairs about one 
an d one-hair inches m length which had been left 
freely exposed. ihe original linear cicatrix not 
before discernible has also come plainly to view, 
an d, as in the prevous case here reported, on either 
5 ide of it remains a pigmented area of sound and nor¬ 
mal skin, And. as in that case, so in. this, the 
result has not been the formation of a cicatrix but 
simply a retreat ot a diseased condition leaving 
behind it a normal skin. Cheloid complete! v 
cured. 

Case XL—Acne, April 3, 1902: Miss E. B„, aged 
twenty-one years. Acne of face, chest, and shoul¬ 
ders. Disease began at the age of thirteen, first as 
red spots upon the nose t and has since spread over 
the entire face and on to the neck, chest, and shoul¬ 
ders. 

The patient experiences what she terms "'bites.’ 7 
There is first a stinging sensation, then a small 
white patch, which quickly swells to a reddish 
or purplish lump, at the top of which a small drop 
of serum appears. The lump subsides in about an 
hour. The face is scarred and “lumpy/’ thick with 
comedones and of a dull, dusky-red. dirty color, 
constituting a muddy and raw complexion very 
disagreeable to look at. The nose is thickened 
and, of coarse, contour from the disease. ^ 

Dr. G. H, Fox kindly confirmed the diagnosis 


Treatment: X-ray to face, suspending a lead disc 
three-quarters of an inch in diameter by a 
plaster before each eyeball to defend t. e re 1 



^ June 3: Now and then a "bite 
Skin of face, even to that ot 
"Ihe. rtose T which used to teel 
has resumed its normal shape. 



,, the same time the* patient's general health 
has much* improved. Her headaches have dis¬ 
appeared, also a general feeling of sleepiness. A 
distressed feeling of * he Stomach with tr,,, jU(:r , l 
n-msea and retching has ceased, and she can eat 
anv sort of food without subsequent discomfort. 

Tune 7 - Some hair falling out at top of forehead 
Face shows severe x-ray burn and is scaly, dry, and 
purple red, 

lime 211 Last treatment on June ii. Came 
for treatment June 14, but the face was too purple, 
red, and swollen to risk another application. Ap¬ 
plied J< cold cream.” Face intensely red, but in three 
days the swelling subsided, During this week 
serum has flowed freely from the surface of the 
skin of the face and from the swollen lips. The 
skin burned and itched until the watery flow was 
established, then it felt comfortable. The eyebrows 
have fallen out and the lower lashes; the upper 
lashes still hold on fairly. The skin of the face has 
entirely peeled off, and a new skin is appearing 
clean and delicate and pure as that of a healthy 
bao\. 1 he nose likewise is fine in contour and 

entirely clear of disease and has a delicate new skin. 

June 25: Remains of dermatitis are now simply 
a rosy color and the skin is of a fine healthy and 
beautiful texture, with, of course, no sign of the 
ormer acne. The neck and shoulders shared in 

me transformation. 

Patient cured. 

tr>tfll U ^ atl °? trea tment about two months; 

total number of treatments 26. 

reportTlsTs N T^y 0CtOber S: Patient ca!Ied to 

perfect t r ’ 1Jle face presents an absolutely 
whatever r f ^ COm plexion and without any sign 
upper anH 1 C 1Sease ’ The eyelashes of both the 

tbe patient’s if;, Jl 5 S - leil , out completely just after 
the same tim r VlSlt J une 2r - Also at about 
with the skin ^ r e eyebrows peeled off completely 
began to n three or four weeks the eyelashes 

as they grew .■J ea,r ' 1 first quite fine and light, but 
and are np-^r f ^hey grew blacker and stronger 

t he hair of +lv rest °red. In about seven weeks 
OT m.ch bariT Tyebrows returned. The hair 

0 the top of the forehead extend- 
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imr from «r to *«“ fell out. but is now ? rowiiw 
luxuriantly and has attained at the present moment 
one inch in length. 

Case XII.—Alopecia areata. Fig. ~ 

iOP 2 ' Bc - an seven 5 ' ears ago with a spot the size 1 ,'; 
3 nve-cent piece on the back of the head The w 
fell out. and from that time on to the present new 
3,11 d -- p a l,c ii c5 11 \ e continuously & ppe & re d r ['h e 

new hair would grow in snowy white and thecolorme- 
matter only appear after a growth of about one 
inch in length had been attained. Perhaps in six 
months the hair would again fall out in patches 
I: is not my purpose to report this ease in full, but 



Fig. 7.—Alopecia Areata. Case XII. 

merely to point to Figure 7 and to a large patch 
0I " dark luxuriant hair of an area about as large as 
L de palm of one's hand* indicated by the arrow. 
V ' ; hen perfectly bald. *-rav treatment of this spot 
Was begun, with the usual technique referred ^ to 
in this paper The hair at first continued to fall 
out. On May l it ceased to fall. On May 5 
■yns of growth of the hair in the denuded area 
“ e San to appear. Treatment continued until 

July 

.September 8i Patient returns after an absence 
, of two months to report that the hair had grown 
luxuriantly in the formerly denuded part, and that 
























for the first time to her expariflnoe it had . 

black from the start. n 

At last reports, now about four months ago ... 
new hair remained. In the cut, Fig. 7 , bl .,^ 
soot treated, is shown an untreated spot. ■** 

‘ The favorable el feet of _ the x-ray, j s c) • . 
demonstrated by the result in the large area 
treated by it. , 

■..Case XIII.—Sychosis of the upper lip and ch; 
S.' S„ aged forty-two years. Has had sychosis 
the chin for five years and upon the upp er 
two years. Patient has tried faithfully innumerabb 
treatments with no avail and states "that noth;*,, 
ever acted upon his disease so quickly or S n 
thoroughly as the x-ray. The skin presents the 
usual nodules, papules and pustules aiid is decplv 
infiltrated. Fig, g illustrates the case better than 
would further description. Fig, to represents the 
case after six treatments, three times weeklv 
There is now no infiltration and no sign of the 
disease, [he hair of the upper lip fell out at the 
end of two weeks. With the danger of relapse 
c aractenstic of this disease in mind, treatment will 

th'^r rjn '' e< ' i0r sorrle time yet. Of my other cases 
treat mart* **** EWn identical results binder x-ray 

ien,®; “ ged f0 ' ,; ' 

ago U f 3 U ^ 4 ’ 1 ^° 2: Tumor began about five years 
Present ex “ mg : notice able in the iliac region, 
large, hard 3 ™* 1 ^ 0 * 1 reveals the tumor to be a 
to the e !* ^ mass, filling- the abdomen 

an advancedP^astrrurn, and resembling in contour 
s uff ers f rom r P re Snancy. Patient is "nervous, 71 
subject to ^ e r ^ SSUre & y m Pt'Oms and is eontinuahy 
^ r equen11 v f r f V Vre an ^ dangerous hemorrhages. 

w ould not m month to month the flow of blood 
scio’ USness a ud she often almost lost con- 

deavored i n d’f Physicians summoned had en- 
ergot and oth" 1111 tD arrest the hemorrhages by 
the sJL measures - At times the pa in 
f € been r , r tn I r ' Tr h' Et ^ e£ was excessively severe. 

1 ‘ r years, r r \ 1 oed to her house now for n^ar.ji 
of t ^ e a v *sed an operation for the re- 
L urnor f but this the patient would 







this 1 

external! v 


not listen to. but begged that the *- ray m - . . , 

tried in her case as an experiment. ^ ** 

consented. 

Treatmen t : A -ray three times weekly extern, 

,o to 3° minutes, very high tube who* 2^-' 
was conclusively shown by the Horoscope 
passed through the tumor. Relation of tubl T 
the patient externally was frequently chabw ° 

August 25: Patient x-rayed nine times' 3t1 h 
reports that her menstruation had occurred with 
almost no pam r with almost scanty flow, and tnl+- 
this had been^ the first time tor years when she had 
not been obliged to take to her bed and remain 
there, and take large doses of ergot and "often 
summon a physician. 

November 30: About three months’ time and 
thirty-nine treatments to date. The tumor itself 
has reduced at least one-third in size and a complete 
symptomatic cure is obtained. The menstrual 
periods are regular, natural, and painless, and no 
hemorrhages whatever have occurred since treat¬ 
ment was begun. The x-r ay therefore in this case 
has restored menstruation to normal arrested 
the condition of severe and dangerous hemorrhages,, 
and produced a symptomatic cure, together with a 
very considerable reduction in size of the growth. 
The patient can now get along very comfortably, 
but wishes soon again to resume treatment to see 
how much more can be attained. 

i Case XV.—Psoriasis. Mrs. H. C. J. r aged thirty- 
three years. Disease began when she was ten yeais 

age, with a small patch beneath the eye. From 
that time on the patches have increased in number 
ari d size and have extended in large areas almost 
over the entire body, mainly on the back and 
toward the hips, the neck and chest, knees an. 
elbows, and general extensor surface of the limbs, 
has also invaded the scalp. There are many 
^dividual patches on the body larger tnan the: c_- 
T ed area of two hards. A detailed dfscr.pt.on 

0 the disease is not essential, since 15 nicture 
yes are entirely classical and typical and* P lct £ 

0 similar cases may be seen in any 

yn diseases. The P a y ri J- 3 ars an( j vv ith- 
klI »ds 0 f treatment during all t^ se J earS an 





out success. I had tried the brush discharge and 
statical electricity also, unsuccessfully. The pati- m 
was then put upon a-ray treatment, A larg? ;irirI 
powerful tube was provided, ot high vacuum, arc 
the patient, thinly chid, stood before the time 
taking the ar-ray over the entire body for about h a i- 
an hour or more, three times weekly. The patches 
of psoriasis began to thin and ceased scaling, 
reduced in activity immediately after the first 
week's treatment. By the end of the second week 
at least thirteen large patches had entirely dis¬ 
appeared and the skin where these had formerly 
existed was perfectly normal, and by the end of the 
third week it was impossible to find the previous 
locality of many patches. By the end of the fourth 
week the arms and neck and back were Derfect' -- 
clear of disease and the legs presenter, but tarn- 
olujahes shuti mg int locality of the disease A.t the 
end of six weeks the patient is entirely cured, and. 
curious to relate, the patches on the scalp ceased 
at the same time, although no treatment had been 
applied to them specifically on account of a fear of 
a ec mg <-ne hair unfavorably. Indeed, the oatier.t 
X> ie ^J*. eaL - mas ^ c to protect the hair of the head- 
^-rn-i^ Ct tnat sca -Ip patches have been cured 
disea^ S ^ ern ' L ° * nc ^ cate that the effect upon this 
and taV ^ ■ een con stto*tional, as well as local, 
SeneSw J nt ? COns ^eration that the *-ray thus 

aets of the best 

strange tha r t0 health, it is not 

case the nstvf 1S S k°uld occur. Of course, in this 
taken into acco^° SS ^^^ a recurrence must be 
extensive pso ^ UT1 ^ but the rapid disappearance or 
establishes T ^ s s ^ ort space of time 

Potent form of ? Question that the x-ray is a most 
sble disease rea tnien£ for this hitherto intrart- 
C ^e 3CVI_t _ 

a f fed fifteen Vea ^ s Vulgaris. Miss H, M. T., 

y mother nw^ Halifax * X - S. At eight months 
- ^ cheek 5 a sinall lump, size or a pea. on 

t£ *ree weeks this farmed an 


Z A r ni 

- V" this ‘f S _^ ncer i and it appeared to be welt 

^ the spot was becomin,2 

"" of ^r. 55 - s P rea d slowlv bin surely, until 

g " was the size of a silver d_har. 




1 . 



The physician applied caustic ami oth „ 
freely ««•* trciiuontly. but to «„ avail , ; ‘ KI '" cies 
the bii'vis. now larger than a silver’ i „ er on > 
curetted several times, but still i,-,,.,. , . ’ w as 

and activity, “icrwsed m si ze 

Examination. 1902. On the patientv t , 
is a dull red patch measuring one and three’ , 
by two and one-quarter inches and luart , ers 
aggressively on its anterior and lower born!?,? , V 
posteriorly the color is paler (Fig n \ tv ■ ^ l nle 

lts edges than in the center, and throws off fi £ 

scales. The infiltration extends deeply into the 
tissue ot the cheek. 

Microscopical examination bv Dr. H, T Brt>ol s 
of the Post-Graduate Hospital Laboratory estab- 
lishes the diagnosis. 

I first tried in the treatment of this lupus, during 
a period of about two months, a fairly mild *-ray, 
producing simply a mild dermatitis of the adjacent 
sound skin. The lupus at first became swollen, and 
puffed up and looked angry, then gradually showed 
a shrinkage in its area and gave off large, flat scales. 
It presented a concavity instead of a convexity, and 
became saucer-shaped, but did not entirely subside, 
although showing a. profound reaction and a great 
disposition to repair. 

Becoming weary of mild treatment, I substituted 
more powerful treatment. An aperture in a lea l 
shield was cut, so that one-half an inch of normal 
skin around the edges of the lupus was full} ex¬ 
posed, and the r-ray treatment was then earned 
on three times a week until the sound skin pn 
seated an angry purplish red x-ray dermatic. ^ C11 ^ 
at the same time the lupus itself began to 
swollen, angry looking, very red, exuding se , 
a nd elevated. The normal, skin Ji t 

exposed for a control and guide as u- , _ 

^’hich the r-ray could be safel} F uS 1 ’ r : ‘ 

bei»i «h.t th. >»P" 

ceive a due and proper amou on the 

within the limits of severe de « natI te £* was 
normal skin. This management treatmen t 

eminentlv successful. for upon c VT, t i t j s of the 
^ a time when the severe limit ot dermatic 
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skin had been established and the Inpus itself had 
been excited to an angry condition, the x-ray was 
stopped, and the lupus over a period of two or "three 
weeks went on by itself without further treatment 
to a complete cure, The lupus area healed without 
the production of scar tissue, and the skin pre¬ 
viously occupied by the disease is now as sound and 
natural as any skin of the face. 

I am now treating all cases of lupus by using the 
sound skin as a control of the treatment, as above 
described, and find this method more successful 
than either milder or more excessive treatments 
Case XVII/—Miss L, M. r aged forty-five years. 
Diagnosis: Primary carcinoma of breast.’ Re¬ 
ferred to me by Dr. Wm. F. Fluhref, May u,' I9Q2 
In view of the extreme interest attached to' the 
outcome of this class of cases 1 quote from Dr’ 
Fluhrer as follows: “May 5, 1902. Dr. Wm, f, 
Morton, Dear Doctor: If you continue to think 
favorably of the curative power of the Rontgen 
rays m the treatment of cancer, 1 would like to 
rcter to you for treatment a patient with scirrhus 
Gt ] he breast, early stage. I was about to appoint 
r f ° r f radlcal °P«ration f but * . . pu b- 

results ^spose me to make a trial of the 
Ama\s. especially as my experience has made me 
pessimistic concerning the ultimate outcome 
all operative procedures in these cases ” In 

ooerat an ^ ^ . the above ex P«SSfed intention to 
at a hospital fcSfccfcjf a room 

History: A sister died of cancer. 

breast noticed a tumor in the left 

lymphati c^ TTlonths a S°* A. bunch of external 
to rhe tm . runnia & toward the axilla were sore 

TzLT? b T1 * re is “ -large- 

rain in the itft arm.-* a " d “ " stcad r. aching 

meawrement 1 <T'n!r 2 * by a * inehes - 

on the risjht hr I™ gland at the same point 

Ttcat Vb ‘ St T b y inches. 

9 inches distan^fk h ’'" h tube ’ three tImes weekly. 

May J o* fron ? taT ^t. 
and mass feel/har.W ^eatment. Tumor smaller 

' 1 r ’ ^ htf soreness in the Ivm- 
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vhatic areas has continued until 
least for the time being, has ^ !t * at 

also the pain and discomfort (J f +u ^ dlsa Ppearcr] 

appeared. 0t th « h as d > 

May 26: Soreness on pressure - ■ 

breast remains absent, but on n ”, IHM ? r sidt; of 

present. Tumor feels harder. l ' u ‘ er Slde again 
June it: X -ray dermatitis to tti- 
exfoliation of the epidermis Anri" extent of 

established. Nipple Li 

SL* Pa “ " bre “ St ,0 "* 

June 16: Dermatitis subsiding, but «w„ . 

sore and purple red, and areas of exfoliated 
serous effusion exist. The dermatitis involves The 
entire breast and chest above the breast up to the 
chin and the entire axilla. This dermatitis could 
nut have been carried a step further without dancer. 
1 ht patient 'was now grayed, from 'behind, 

Or. FI nil re r examined the tumor and reports that 
accoidmg to his judgment* it is reduced one-third 
in size. 

June 27: Xo dermatitis. The skin appears 
dean white and new and all scales have rubbed off. 

Xo evidence of tumor can be discovered* but the 
tumor region is still sensitive to pressure. 

August 16: Measurement of tumor mass if by 
tf inches; namely, the same as the corresponding 
mass in the right breast. Xo lymphatic channels 
or glands are enlarged, sore, tender or painful, and 
it is recorded that the case £ 1 looks very hopeful/ 
October 22: During the summer, treatments 
were given only twice weekly, and might possibly 
have been discontinued altogether in August, had 
I not believed it unwise to accept the evidences 
°f disappearance of the disease as apparent > -na 


The patient was now again 


examined by Dr. 


Fluhrer! who stated there apparently was no tumor 
w trouble remaining. I thought wise to contm 
treatment once a week however. 


November 2: The disappearance 


of the disease 


r 2 1 ine T 3 ; Fluhrer who also 
was again confirmed by ■ who agreed in 

referred her to Dr. Chas. Putnam, who a. 

the report. 
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rontmued and patient is 

to X, 


an end 
ngust, 


Treatments are now diat 

well to date. 

Total number of treatments to \ „ , 

seventy-four, extending over - /<««®ber *, 

,1TC ' Waeaae, however. WSf v si * 

•? far «*« now be kv.own .vr ;?i J f 

three months, with twenty-five tteatm^ts 

I append m present conclusion of t h« 
ler-.cr from Dr. Fluhrer oonfinnfog the * 

tar attained. I haw L 

ncation referred to the fact that" the b-X. .* * , 

b o my is inevit. ed and helmet 

larger and firmer as referred to below: 

•My Dear Dr. Mortox; I have this mornin „ 
carefully examined Miss M. The formerly affected 
breast is slightly larger and slightlv firmer H 
texture than the other breast. There is no evident 
whatever of the tumor in the breast which was 
■obviously present. The lymphatics ale: he ed 
01 the pectoral muscle are no longer thickened. 
The glands in both axilla? can be felt. On tl 
side of the formerly diseased breast they are very 
slightly more perceptible, but appear to have the 
normal softness of texture on both sides :'h 
oat lent -presents no evidence o: e.o.cer 

Case XVIII.—May 5 , iqo:: Miss V. H aged 
I went v-tive years, 1 " Icerated : >r- inarv ca t\ ::: e: 

right breast, far advance?!. Referred to me Ire IV. 
R. Onut v i X:\ the ab0ve diagnosi.s; ra n ica- d:agnosi s 
also confirmed by others Disease beg a n two years 
ago, two weeks subsequently to a trauma, Ste had 
received an accidental blow upon the breast, fol¬ 
lowed about two weeks later on by a see ' ■ ' u ' ^ 

the same spot. First noticed a hard lump on the 
outer end lower aspect of the breast &»*****¥ 
steadilv grew larger and now jneasure> - * 
inches in diameter, extending deeply into the -- 
it is firmly adherent below to 1 ** ta g 3 ^. fror 
extensive retraction ot the tissm Extt*. ^ „ d 
the tumor toward the axilla is locmoi a. n« ; " 

continuing mass of indurated t>s»u«.. 
ton . and one inch in diameter. cv. .. . 
Sending to infected lymphatic yesre- 
axillary glands are involved to a *^' 

of them being agglutinated into .. - . 


cor- 

The 

some 

they 



cause her iuueh pain, and are st)re 
4 discharging ulcer, the size of a c ;i' r ? ri Pressure 
it the site of the initial tumor and cxi ^ 

fissure at the nipple. The ri«ht ■" rjlKthar sina 
much swollen with brawny oedema p l ? ainful and 
the entire shoulder. She suffers' sh 0 “ 1Ilvo,v =s 
erally at night, and loses sleep ‘ it!? , pain - Ser- 
pounds m weight during the last ve ,r w thlrt V 
coaled the ex ls icnec of the disease he UaS C<m ' 
modesty and fear of an operation.' ' reaS0T1 of 

Treatment.—X-ray, high tube, three times ***1., 
fifteen minutes usual technique " ' - y, 

May 2 i .Treatment gives relief from p aili for Bt 
least twenty-four Ws-in fact, ha S P n 0 w‘vm- 
httle pam either m breast or in axilla ' 

June 4: Severe dermatitis with serous effusion 
and exfoliation of epidermis. 

June i6, Dei mat it is disappeared and skin again 
sound. Feels more comfortable than for a 'long 
time. Main masses smaller and uses arms without 
fatigue. 

August 8 : A succession of attacks of dermatitis 
with subsequent desquamation had been set up. 
The ulcer has now entirely healed, and the initial 
tumor beneath it has disappeared. The mass cor¬ 
responding to the infected lymphatic vessels is very 
much smaller, but still persists, as well as a small 
gland in the axilla. Sound normal skin, loose and 
flexible, covers the seat of the disease. The patient 
appears to be in excellent health, has a good color 
and good appetite, and sulTers no pain anywhere. 
The oedema of the arm and hand has entirely dis¬ 
appeared and the patient has perfect use 1 of the arm 

and without pain. . 

Treatment continued in November and Decern 

as usual, . 

Duration of treatment to December 6 5tVcn 
months. The number of treatments 93 ; 

We have here a case ot neglect ec u i cera - 

no 3Iia of the breast advanced to the st ^ A aIjd 
1 1 on and profou ndl y in v oIvin g V ^ con - 

lymphatic glands, and which shovs 
c Wely the healing effect of ^plenty years. 

J-ase XIX.—Mrs. E._ t-- ~ breast. 

diagnosis* Primary carcinoma oi m 
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M , y M igoj: Last August fintt notice,] a srr 
tumor on the outer and under side of the rt ., 
t . n ,. lSt This tumor has jtr.svn steadily , n si/r 
it is now the size of a large g-osc e^g. t , m * 

especial pain. The nipple is retracted, and aU ,, 
there is a deep retraction <>t the skin over the 
tral portion of the tumor. The tumor is of th- 
scirrhous type; the entire mammary gland i s 
apparently involved, and thr tumor is rig],]|y 
adherent at its base, appearing to be attached 
(irmly to the ribs. There are glandular enlarge¬ 
ments in the right axilla. The patient has tirrnly 
declined an operation, saying she will die with her 
tumor rather than have The breast and surrounding 
tissue removed. 

A'-ray treatment, three times weekly, begun. 

In about one month the tumor had reduced in 
size in a very marked degree, and now took on a 
longer and narrower shape, detaching itself out. as 
it were, from the remainder of the breast. By the end 
cl the second month the tumor was scarcely the size 
+ -l , ea 5 Xvas treely movable as regards 

hon M C l mem -? the ribs or rib - some retrac- 
-_j a S . 111 stl1 remained. The attached nipple 

^ was now also freed and no 
tnl ffhf thf S i m tHe ax i ,la could be felt. At the 
an extremdv r harH° nth ' t 0 rt -V-stx treatments) only 
inches in length v 1 about one and one-half 

^ass is freely movlf T° h m width remains, This 
t0 the .skm | mmpH - b r e : but stains some adherence 

gicaliy removed ‘ ° Ver ir - U be stir- 
lts surroundings a ? Vk r - v s * m P^ enucleation from 
out of her this 1 advised as the shortest 

l ? tc t consideration tI' - patient took this view 
■oimiar cases 4-u 1S rnv opinion in this and in 

c„w r ! 0f th « new Sr 0 wth C K nCer0US and m *% na,,t 
may t.. ct f nn «tive tis.si, . !*“* dlsa ppeared. and that 
■x-rl iy ^ 1111 Posable, i st roma remains, which it 
jj‘ 1 to disappear by the 

treat 4 - Th 

b'-r. ci uriug bins taken desultory 

t£ »-day i lltln K to ( >c tober, and Nnvenv 

c,5? ®^pt Cil -' n ltL number, and presents 

re m a | n . L L l+ a n c e a bo ve e 1 esc ri be d, 

,1T ’d and slowly reducible 
3 o 
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nucleus is still smaller. The p atiw . 

the minor operation above proposed uses even 

January 2. 1903: Dermatitis u>tl 
with serous effusion over the rema ' . esta Wished 
which is now about the size of a w !?' nj; tu ™or, 
desisted t'rotn treatment to await Ha ve 

Case a-X. airs. L.. aged seventy vears n; 

nosis: Primary carcinoma between left w- aR ' 

axilla. ett breast and 

March 24, 1902: Last summer patient s * 

noticed a small kernel which has steadily m wo 
to its present Me. Examination now shows a 
flattish tumor six inches in diameter the central 
portion of which consists of a very hard disk-like 
mass measuring three inches across with irregular 
nodular edges and retraction and involvement and 
attachment of the skin to the tumor at the center. 
Most of the tumor was adherent at its base. The 
central portions of the skin were retracted, forming 
a saucer-like depression. The growth was sensitive 
to pressure and subject to “twinges’ 1 of pain. 
Patient has refused to submit to any operation. 

Treatment. —A"-ray. three times weekly, fifteen 
minutes, technique as described. 

At the end of a month all of the comparatively 
soft and outlying parts of the tumor around the 
central hard mass had entirely disappeared, while 
at the same time the central hard portion had 
reduced one-half an inch in diameter; All pain 

and soreness had also ceased. 

No shield was employed, and the axilla side ami 

front of the chest soon became intensely 
Prom this point on there was^ nothing to ° J_ 
except the steady but slow diminution m ~ ^ 

the central scirrhous mass, origin a > a 

On October 8, three this 

lairly continuous treatment *. A : n diameter 
central mass still measured two uil_ - ^ £ ts base. 
an d was much thinner from it* mi - arl d was 

ft had also become detached a, _ tracte d center 

consequently now movable. * | , nt that the 

bad flattened out. It was no» disappeared. 

Urvater part of the patient s dist “ ‘f its spre( i4mg, 
and that she was free from danger 
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• „» that the remaining nucleus yielded. 

b „ t a!^ev.dent;h^ t . Usiowly 

while surelt. . -^ 0 . and was feeble, and the 

The patient treatment was for her a long 

journey to a stage where the remaining 

one She h .^ d , , imo lv removed without resort to 
nucleus could t • — involving other areas which 

the extensive ope _ ^ deemt .j necessary, 

otherwise already removed more than 

For the an d with equal certainty, 

two-thirds of the »* - nfercntia i cer tainty, cleared 
it there esc ^ surrounding lymphatics, 

up all involve mv knowledge, the 

In November, ssitn - w Wright of 

patient was op** ^.^.rtunatvly. the tumor, by 
Bridgeport, t, m - without mu.ro- 

inadvertence, was thrown a > a ktter 

-■ ■';,“r.r.c «* 

u V m ‘ ' ' it v mimed to be degenerated m 

Joes, is that a primary carcinoma ike this one 
should Is t-rayed firstly and operated upon -tj>, 
if lu-cessarv. thus substituting a miner an. umm 
port ant surgical operation for what it acknowledged 
tu lx* a most seven- one. and. what is more pro * ■ 

offering a greater security to the patient 
a recurrence than the grave primary operation. 

Some weeks alter the operation the patient die* 
from exhaustion of old age and intercurrent con¬ 
ditions, but it does not appear that her dea - - v aS 
due to cancer. 

Cask XXI.—Mrs M E. H*, aged forty-five years. 
September 9. 1903—Diagnosis: Primary carcinoma 

^ *f breast. 

Eight years ago had both ovaries removed lot 
’ v *riaa tumor and our year later the uterus was 
lYir.i-vrd malignant disease. So n after the 
Wrr Operation she noticed a tumor in the right 
A ^hich fur the last two vean has pained her 
1 o r x T ^ tat six weeks she has noticed 

wlffnrM in the right breast, and a 
ivr*r swelling extending from 

th * The breast 

turner- \ % f t * ' 1F examination a srnah 

the < si ter aspect of the breast. 
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attach^ to the E land - and n,„„- 
—>!■<*> chain of lymphatic - “ g £r o; 


sensitive chain — ijmpnatic Ve ,^? it the 

The enlargement of the IvmphatS l aUudeii £ 

large and as long as one s little fin-, Cr " * T . abo ut as 
in the axilla would seem to be « V The Junior 
and the patient w as so ^ tumor, 

tumor and the lymphatics wer- JL 1 “ fle other 

j-rays. ” ated hy the 

October 20: Patient has received 1 
treatments. Severe dermatitis estahi;^^ niae 
painful ridge of lymphatics h as letlS The 
small lumps, each stin qu ite sore t0 tw ° 
The sense of "fulness” of the breast an-t *f essure ' 
have altogether disappeared. The tumor^^ 
breast no longer exists* the 

Since the dermatitis was still quite severe the 
patient refrained troni treatment, and on returning 
three weeks later reports no further trouble remain¬ 
ing* On examination one breast appears to be as 
normal as the other* Disease entirely disappeared. 

Case XXII.—October i, 1902: Mrs. H. J., aged 
forty-five years* Diagnosis: Primary carcinoma of 
breast. Referred by Dr. J. McCroskery* Upper 
margin of the mammary gland of the right breast, 
the seat of a hard tumor adherent to gland tissue, 
and measuring, inclusive of the gland at a given 
level, inches as compared with a similar meas¬ 
urement at the same level of the left breast, of if 
inches. Lymphatic vessels sensitive and enlarged 
an enlarged gland in the axilla. On the unuer 
side of the breast and in the skin exists a kernel 
as large as a pea. , , . „ n 

Patient suffering pain quite steadily and has bee 
losing flesh. 


treatment sr-ray; usual technique. tender- 

October 14: Soreness of lymphatics and tende^ 

j'ess on pressure over tumor and sp - 


■ft 

n ye disappeared. f tmtLO r slightly 

k,V?i' eraber 20: Measurement ^ the 

s than two inches across. pT1 i ar ^ed glaad m 

^ entirely disappeared and the enlar. 

^axilla has disappeared.^ ^ , ed six pounds 


D 




& cember 


the last month. 
December 13: No pain- 


patient has gau 

j^’o tnmol' or 


enlarged 
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. on be found. Patient referred bark + 
f} a rfoskery, who reports that he can find now^ 

«f% 0 J confirms the disappearance, n f ^ 

with 'serous effusion and exfoliation of^' 

epidermis was produced three times during tr ^; 

131 Deration of treatment ten weeks, and total u Un , 
ber of treatments, thirty-three. * Um ' 

fanuary 3 J > r 9 ° 3 ' No , sl S n . of disease. Th 
ciand measurements are identical. The b r ea ,t 
treated is, however, somewhat larger and fi ri Z 
than the other breast, as is usual as a result of tli 
*-ray treatment in these cases. Le 

' Case XXIII.—Mrs. A. A. N., aged thirty.fi v _ 
years. November 6, 1902. Diagnosis: Primary 
carcinoma of breast. 

First noticed one year ago a small lump aboi^ a! 
large as the end of her thumb in the right breast 
outer and lower aspect. This grew' slowly until 
two months ago it began to get larger and now* h 
the seat of "crawling” and, at times, stinging pains 
Examination reveals a hard, nodular "tumor 
attached to the gland and forming a part of it, one 
men in diameter, and, extending toward the axilla 
mm the tumor, a lengthened, elongated, sensitive 
urw\ 7 affected lymphatic vessels, meas- 

am aJt “ in length ‘ Glands of the axiIla 
qtute sensitive. 

Treatment, — X- 


a nine-inch - tube ’ corresponding to 

weekly. at~ ''l^ 1 fifteen minutes three times 
fully Grayed £hleld_ Breas t, axilla, and thorax 

Be cember o‘ P-h! 

n 'enb Xhe el '* n cease, d after the second treat- 
hisapp earei ^ ^ngated lymphatic mass has entirely 

cay the ^ bringing into prominence day 
noTv almost c p’ 1 lla ^ ftard tumor, which itself has 
^nsi t i Ve . j^ e _^^ + eare d. Axillary glands no longer 
^ establishes atltls itching and burning 

J^ber I6 : n 

s ;_ ]® .PeeHng ; ^^titis subsiding. The epider- 
Th Ster ' n large as in the case ot * 

‘wtuor caT1 

Jaau7 sts sim P K°y ° nly te found wIth 4i® cultjr ' 

7: ci e y„ a s ® a U hard kernel. _ 


examination to-day u 
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-Sent i« recumbent position, rev ea W „ . 

of the previous tumor, or 5 f t £? ?«“ ’■W- 
- lf tient s treatment T / m P h atic 

weekly for tile present, S re< luced to 

Owing to the t till development of the* ^ >_ 
namely increase m firmness, hardness =fd breast - 
ness, it « necessary to administer r-ravT [ 0Und ' 
breast to even up the symmetry of the'tmD^ le£t 
February 20 . I atient remains well artH ■""" 
merely to make sure of the present r^Jt* treated 
Case AXI\ * Mrs. M. L_ IX a^eH 
years. Diagnosis: Primary carcinoma of breast*^ 
’ December 6 , 1902: First noticed two d‘v* 
a hard tumor in the breast about the size of a XX° 
y 0 pain. Consulted Dr. W. H. P. Pratt of BrcoV 
lyn, who kindly referred her to me. 

Examination, —Tumor, left outer aspect of left 
bifviST. measuring t wo inches bv two inches in diamfe» 
ter, very hard, surface not smooth but nodulated, 
apparently movable only as a part of the mammary 
gland and apparently becoming fast to the skin. 
Complains that her clothing pinches the shoulder, 
and there is evidently tenderness in the axilla, 
December iS: It is very remarkable to- observe 
how rapidly the tumor is diminishing in size. It 
row measures scarcely one inch in diameter. She 
stid complains of tension in the shoulder and arm. 

„ January S, 1903: This morning appears tor the 
^rst time an .r-rav rash in the shape of small papu.et 

not yet confluent. A ■ 

January 15 : Severe dermatitis has 
las: record, but is now subsiding, except to- - 
denuded of epidermis just over the tumor 

Rtfe„ cd Wk to Dr. Pr*«. hr 

case was a 1 ‘ transformation scer^ wuld 

not have believed that sue evidence 

g; e . th «s far disappeared excep' ^ bu ik of the 
ac qmred bv his own fingers. T he JfSZt and more 

5?W has'disappeared, of 

411 could be expected m the L* e dlV remains ana 

A small kernel undoubtedly 
e ^iment is continued. , larger thari 

H^ pril E: Left breast firm, b- "'or c an bc ^ 
c £‘ t ' Absolutely no sig * 1 ° « a rently cure^' 

* tre d and the patient is a Pf L ’' 







r .„ E XXV.— Mrs. C. M., aged sixty-t Wo 

ir 

“y Dr. Ruuhmore of b£X*» 
In August noticed a retraction of the skia ft”- 
a considerable depression of the con tour of +t^ 
^east, and soon noticed a second retraction n ^t 
to the first one. Ihese depressions are mudh 
increased on raising her arm above the head 
October 28 noticed a "lumpy near the retractions 
and nearly beneath them. No pain or soreness q* 
pressure. Has lost seven pounds in weight. n 
Examination —Tumor situated on the i nne 
aspect of the breast, measuring ij inches in leiwh 
by f of an inch in breadth, nodulated, hard, at¬ 
tached to gland at its base. Enlarged gland i n 
axilla, 

T reatment ,—A"-ray. 

November 17: Tumor somewhat smaller and 
harder and more defined. 

^ TUm ° r reduCed t0 0n€ “<* in 
inchTlennh 21 T™ deddedly ^ss than one 

native glands in aSll estabUshed - No 

and very T um°r, say, ^ inch in length 

Persist but a t* ° P a lp a tiorL Retractions still 
February 10 mark ^- . 
be found, exceD+ X ^°^ - s % n °f the disease can 
£T1 d some retra^*possibly a small remaining kernel 
a dim pl e ° f the skin ’ forming a depress 
, tus tumor tv ae 

type a_j ^^doubtedly of the fibrous or 

casrig’ yet f ar from^rl 6 ! 2 sIowl T- and ma >' ba 

in-, bv ’ * rea trnent ' disappearance. As Jt 1 - 

'vi]j e aaa iogv w; t >™ U ? be continued, but reason- 

^ Case V v disa PPcar Sr Cases ' a11 si ^ ns of dlseaS6 

r^oair B ‘~' A «£ust T T c 

Perils' ■ PceurrenV ^ s .°’ J 9 ° 2 '- Mrs. J- b. S- 
, : -' i s ea ! y car einom-, ■ carc inoma of one breast and 

P ^t b egaT1 ma »n the other breast 

t Noticed and one-half rears ago- 
an mtense itching and pi**' 
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ljn iT as of needles, m and about tt, , 
l" a bout si* months a small lum n Ieft nipple 
the «ipp le - Sh ° “"suited her fi m ? v Pea 5 ed "ear 

a nd disregai-u the lump. i n the f **> g 0 home 
she consulted him again, since Spring 

persisted, and he decided to "take ft ? ym Ptom £ 
The operation was performed bv 1 D *. t out -" 
entire nipple and areola and deetf P ?° Vl ^ the 
tissues. The removed specimen wa S L^ ]aCent 
pathologists, who made the f olio win f. tWo 
which I quote somewhat in full because 
important bearing; ot th eir 

College of Physicians and Surgeons, Columbia 
University, Department of Pathology Mrs T L 
S. New York, May i 4l i 9 oi: The tumor of the 
nipple presents rather unusual morphological feat¬ 
ures, some parts of it considerably resembling 
endothelioma. But a careful study of it leads me 
to the diagnosis of adenocarcinoma. 

From the operative standpoint, the tumor should, 
in my opinion, be considered carcinoma. 

Mrs. J. L. S. New York City, May 1901: 
Specimen of tissue from nipple. First examination: 
Specimen hardened in paraffin, cut and stained 
forty-eight hours. Four sections examined. Diag¬ 
nosis: Adenocarcinoma. 

Second examination: Specimen hardened^ in 
celloiden, cut and stained one week. Five sections 
from various levels examined. Diagnosis. r 1 -" 
Adenocarcinoma C. N. B. Carxac, -".j a 

Examination , Left Breast. —No nipp e^^ &om 
Linear scar, ij inches in length, eac h of 

removal of the tumor at this point- . ated a 
''■he three stitch-marks of t L’ s iCa " n er than a 
small, red, hard tumor, somew a . ^ ext ends 
P ea m size. From the central tu mfiit ration 

downward an area of red and har ^ patient s 
*° ut the size of the thumb nsu afld tender 

^hief anxiety is caused by a ,-. aut 0 £ thebreas - 
Pot in the upper and outer ^ U har d, c°* de ’ ; n t. 
sf P^ion develops pain vessels at (*» P 

Jf-sttive mass of ly m P h f ; n the axiUf 

are also sensitive glam condition 

Breasl.-^ Exactl> 
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• hi. breast a* <» *bovc described to h f(Vr b , 
nnd one-balf years ago in the left hr ea ,. 
Tjy * maA ^’d. itching, hard kernel near 

« p tom jy o» «• « rft sidc - , A i;r"pi>«ic 

n'ess and swelling also exists in this breast at the 
” me site as in the other. In this state of affair 
and recalling the pathological reports quoted, few 
would deny that the classical advice would be the 
complete removal of both breasts and the clearing 
ovlt of both axillae, if indeed, an operation would be 
advised at all. 

It is well recognized that even a small carcinoma¬ 
tous tumor of the breast may quite early establish 
an involvement of the near lymphatics and a gen¬ 
eral infection along the line of the pectoral muscles, 
and within the axillse, and in the case now under 
consideration such infection had evidently occurred 
on both sides. The tumors and the course of the 
spreading disease bore no resemblance to the course 
of a latent scirrhus of a local type. All surgically 
operative interference had been refused by the 
patient, and certainly the case should prove to be a 
severe test of the efficacy of the x-ray. 

It is by reason of just such cases as this one that I 

ong ago advised that no shields for the thorax ever 
oe used. 

Treatment, A-ray, three times weekly. 

br^nct°* e j ex f en sive dermatitis of the 

The eniHp ^ ^ ^ as nmy existed for some weeks, 
four lorTiP^ 15 !- & Gx ^°hated over an area of about 
place. Th 10 iam eter, and serous effusion is taking 
breasts is rniPtm ^ ^ ie lymphatic swellings of both 
cord-like an^ - CSS] ar ^ a s still fed hard and 

develops is sensitive. The interesting point 
°f the size of ty car * cer infiltration of the skin, 
as well also qc * Um ° 11 has entirely disappeared t 
small central +1 01 ^he three small tumors* bhe 

At this til ™ 0r stm r «*ains. 
both st(j es 10 general infection of the thorax 
considering marked and widespread that 

breasts a PP ca rance of the disease in 

her tr p, 0m Plained into accourit an a b donned 

Dr Bachp u L h Y the patient, and referred 

Emmet for diagnosis oi this 
38 



>ly rear wan that ft r, 1 • 

ieftit. be breaking i„.„ '* ht b, cana_^ 

2» » ** an “■ 1 •u'mlSy^'bkSS 

October Treatment Continued tin ^' 

, three timcs weekly Dermatiti* ,‘t ' 
frea entirely healed. No pain now on J5 l breajlt 
Jje lymphatics. The one r cmaini ' n ^ W 

]jke a small grain of sand. rr “-' lee)# 

November it. No signs whatever of lrouKl . 
now be discovered m the left, the dnJiT,* «■ 
breast, But the right breast is still 
covery since the lymphatic* are sensitive 2 
"knotted,” the nipple is still somewhat hard S 
the small kernel persists, n ■ 

December 6: Right breast now append-,- »;] 
right except for the persistent kernel. To attach 
this kernel a small hole is cut in a lead shield « i 
a violent x-ray projected upon the tumor 


January 31: Patient leaves for the South at rr,y 
advice, since her disease is now apparently t 
but she is advised to return at once upon 
reappearance of any of her easily recognize : 
symptoms. * 

Of course, this case must be kept under 
observation for some time to come, but t: r : ou - ' 
come would seem to indicate that small car ' r - 
f -ous tumors of a highly infectious type J* 

effectively controlled in their progress, an — —; 
mfteted areas also may be cleared of the infect. - 


of‘treattnmt about *«* 

Xx™ ra “Mr 5 “T t”' 

* Carcinoma mamma:, recurj- ^ ^ Jan-- 
mber 21, 1902: Four year #f)1>ea ^d 

mall tumor as large as a f f 0 :: 6 *~.s? 

dt breast. In ***JE3 Sj 2» **«*? 
operated upon in tbe fijvt 

Italy. In March, i *«• * bre4i - as 

e removed a- - _ ^de m m£ 
iis of cafC 3 a ^Vek£ J**** 

about si3C 


-day. 




y-er? 

c --y:- 
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diminishing id site. 


December i$: Induration near upper etui of 
cicatrix is verv soft and flexible and has almost 
disappeared 

Xow, at the cud of t^vtuy four days and with 
seven treatments, the recurrent nodule has entirely 
disappeared. It first flat tenet l out ^ni dually. next 
left an indurated and Arm base, and now its sire is 
recogni.table only by a reddish, deeply pigmented 
fleck or spot. 

There is no fact better established in the x-ray 
therapy of cancer than this rapid and positive dis¬ 
appearance of recent carcinomatous nodules in the 
l have seen groups of six to fifty such recur- 
rent n °dules fade a wav at the end of less than a 



^ill deny that in such instances the x-ray 
> displaces an operation, while all must 
ut. the ^ act distinctly indicates that recent 
XXVT h * mos * SUSce ptiblc to the r-radtatioH. 


the ^ extended over the outer side of 

*** ^ to and into the axilla, and the 

cause her intense and continuous 
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offering- Thc hand "goes to 
* , t! lowed to press against th c ° s ’er p .. 

15 Examination. Left br eas t ^ the ^ 
of ^boot one inch each in diai^r* ^m 0r m 
doogated tumor, representing W . a * ind™?? 5 '* 

phatics, along and beneath & the 6 ^ ecte ^ hm’ 

and also one especially l ar „ p J fte Pecto ra] '- rn - 
English walnut in the axil !a , £"**« *6 
sensitive and enlarged gi ands s ^11 as ^ 

In nght breast exists alw _ Saitle Polity 
. The left arm is enlarged, a s *nall tUmo J ' 

The patient suffered intense na i 
into a highly demoralized and £!„ and ha <I got 
owing to the necessary use of momii^ 5 COn< hticn, 
holic stimulants, to relieve th* pme an<3 alco- 
She exhibited a most pronounce^- 6 Sufferin «- 
carcinosis—her color was “velW 1 iJpeaiailc e of 
W been «> ^ atom thri L7t,.M, n " “ d 
The case seemed most unpromising for'tr 
any other treatment. ray 0r 

December 8: Patient has come for treatment 
er\ irregularly, but the results may be summed 
up as follows: 

About November 8 extensive dermatitis had been 
established, and the patient, on this account, had 
remained absent a month, though I should have 
preferred to have gone on with the treatment, 
reports that the dermatitis was very severe, 
■lat it extended over the under surface of the left 
* rn ? and over the skin of the axilla and over the 
? n “ 3re l 0 ft breast, and even over the abdomen as 
i^ T as the groin. On the breast at present is 
^hstered surface with blisters full or \t.i 


is 
She 


j as a result of the treatment P^ !eD g 

■ a tnuch better condition than ° - attac ^ s 
recovered her appetite and ^ e ^j or bas yielded 


v om 


. utiug. Her yellowish green c ■ she has 
l natural and he^.v ^ 

Or a ^le to cease entirely the ° s timulafltfo 

She^tohine, and requires g 

6 0 i as regained full use of sW elIin£ ■ , 

aJ 0n 8er numbness nor P«“ °£ fll , breast 
m^ t 0r ^nd, She has no have «*«!. 

1 es Sential of all, the three 
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rec l the mass at the pectoral fold has 
disappeared, though at that point a scnaHfr** spot 
remains. The glands in the axilla cannot now be 

fe This case 1 submit as one of many I might bring 
forward in which _ the x-ray has produced a very 
decided retrogression in the progress of carcinoma 
and carcinomatous infection. I he patient now 
went West on a visit, an'..I. I have no further knowl¬ 
edge at this date as to her condition, though Dr, 
McCroskery writes me that at his last examination 
the patient retained her improved condition. 

Comments on Cases of Primary Mammary Car¬ 
cinoma. —No shields, except for the hair of the 
head and eyes, are used, and except that the nipple 
is covered with a small metallic d'sk during about 
two-thirds of the treatment. Dermatitis is inten¬ 
tionally carried to a red purplish stage, followed 
by exfoliation of the epidermis and effusion of 
scrum, and in certain cases purulent effusion, but 
in all but one case a complete restoration of the 
epidermis to its normal type has followed in from 
one to four weeks. These areas of dermatitis 
have often occupied the entire skin area of one 
breast and axilla. The patients are frequently 
#-rayed from behind the scapula, the ffHoroscope 
showing that the thoracic cavity offers but small 
o stiuction to the radiation. This measure seems 
r ? ver y Important in view of the researches 
* krnan and Heidenhexm T who have pointed 
" ■ ^ even in the case of a very small 

nodule the deep facias of the 
th e an L°" tiie c ^_ est may be infected. Or, again, 
mav o-nuJi° r l^ r ^ on of the ribs and the claving 
these °° cr l cct ^ ve ly shield infected areas behind 
these cases 5 ’.* 1 n0t ^ope ^ or ^ood results in 
and ex ten siby the production of a severe 
oversteuneH t erina titis. Fortunately, I have not 
if I have esr °™ ds and reached a necrosis, and 
to the 9.this it has only been by adhering 

exposure ant ^ exact technique as to time 

3,11 d number ai " 5Ce °f tube, force of radiation* 

niqu€ ' 1 mav treatments per week. This te ch¬ 
inches, is fifteen minutes, nine 

ube (corresponding to six to ten 
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indies spw* of end of ra d; US flt1 , 

3 £r *t two. teet. ^ times w ™ s «£ 
,-.e^sct tehmque womd surelv lead to * ' A " 
urn. arid l am no* sure — 


vere 


a too 


ac,^ . . Sure but that ait exar- 

one trill sometimes do tne same. Thus far t ..; 

escaped producing thjs unfortunate result. 

As to the exactness e: the diagnosis of csrdnc-^ 
in the eases reported, one must exercise their own 
^dfsact-' : I' is. c: course, impossible to excise a 
piece of the; tumor for pr eHmm arr diagnostic tmr- 
ro?c5. But sccepmug the opinions of compete 
observers, the margin of error as regards majignancv 
:s - fairly small one. On George F Shradv" llzvz- 
oal Record. _ anuary r 6, 1901 . in arguing fcr ar 
accurate early diagnosis* and in favoring an explora¬ 
tory esam:nation c" every minor before its actual 


extirpation, says: Aisjnrr.nry growths, as ..1 class, 

can never be trustee. The “eight c: evidence is 
so strongly on the side of malignnncv, threatened 
cr pronounced, that no conscientious practitioner 
con a nerd to have any doubts os to "he responsi¬ 
ble lities be sh 0 u 1 d a ssume. T be re -i s b or dl y a ‘sim¬ 
ple tumor’ in the breast “hich to;v not become 
malignant. Fully ce per cent. 0: breast tumors in 
on or women are probablv malignant, and tne 
remaining 10 men cent, are very objectionable 
ten ant s," A cai n C. V. \" i she r A m -: mi or d/conumo, 
August 24, rpor). arguing that “the success ol 
operative intervention depends so ranch on its early 
nett: rrr_au.ee that the question 01 diagnosis becomes 
secc ^d only in importance to mat of the t.e^tment. ^ 
§°es cm tO'Sav, "It is true that not all neoplasms ot 
-to maminan- elands are carcinomatous, but - : -- 
iz borne m mmd that Sc per cent, of breast tumors 
y e of this nature, and of the remainder 4 ?er ce ■ 
y 1 ^ sarcomatous, and tne balance, 10 per^ . - 
*** of the more innocent growths, which mdu^ 
^enoma, and as these growths commoy 
^ignant changes, the opportunity 

is slight, and the ber.e_ y” - y[ 0 -& 

--QU-d alma vs be conceded tc the m-y " . f - 
safer would it be even to 
£ * benign tumor than to pemut 
^°wths to remain, and finally cause a 

too®. 


M: 
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'j-fce *' Aniencan Text-book of Sur 


gi ve s 


o this ie-p 
imate 


- ™, r cem of tumors of the breast as carcmoma, 

v/tf * per cent, are sarcoma. then we have 8- - 
as malignant :roai the star If * 
add "sav. 6 per cent , probably a low est 
the adenomata that become m align a n t -,e have 93 
I . - ::r r: :f the brew. that ar- :.r be:ten* 

^jignant. I do not in the least contend the: -he 
cases I have heme reported are in any sense coodxi- 
s i ve as zo the propriety oi treating primaxy car¬ 
cinoma of the breast by x-ray rather than by 
operation. Tar trom - - - are .—e- e_. 

preliminary and tentative. Had they lost ground 
at any moment I should have advised operation, 
even with the certainties of recurrence, I have one 
case of a primary carcinoma of the breast in which a 
diagnosis ha? been made by incision ar. 1 removal oi 
a seed on, which has now been under treatment 
sever, months, and which, though greatly reduced 
in she. still persists. I have known of another case 
treated thoroughly for the sane length of time by 


the x-ray with but'little benefit.. in which the tumor 
has just been removed and proved by micro sc coal 
examination to be carcinoma. Both cases were of 
the hard fibrous type. Therefore 1 feel sure that the 
whole subject is yet sub judice and merely offer some 
of my results as a contribution to the general whole. 
But I also feel sure that some cases of primary car¬ 
cinomatous tumors disapoear. 

And here, lest I may be misunderstood :n regard to 
pi educing, as above described, a severe dermatitis, 
I would add that nothing would be more unwise than 
to do this in an ulcerating carcinoma, for the car- 
emomatous infection will almost surely extend along 
e a±eas of the x-ray burn, and the disease become 
Wc h?f --an if no x-ray treatment had been employed, 
i , liat 1S j^sired would seem to be to set up a mild 
case°r^° S!£ tissue reparation, and if in the 

inters * a Tnammar y and unbroken cancer the skin 
merelv+ eS latter suffers a dermatitis lesion. 

le sser leJohbbb °P erator to set U P a similar but 
nection T >» ? tne ^ e ^per tumor area. In this con- 
carcinoma" ° :ten ^served, in cases of primary 
complains’ r f ^ at a moment when the patient 

he soreness of skin due to a severe 
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dermatitis she also remarks that .t 
IS unusually sensitive to pressure r tumor itself 
ficial or ulcerating carcinoma or ^ SUper ' 

rent carcinoma of the skin a m iwi B perficia l recur- 
no dermatitis of note will set 11T1 / tre ^ment with 
rectness of the leucocytoS ^ ™ r - 

and reparation. To resume, I do not Sve^tw 

SLtup tn ulcera 0 ^? ^ ISg 

b : J P + 1 ” S cmoma 0r sarcoma, white 
on the contrary, th« must be set up in the else of 

deeper and non-ulcerating carcinomas and sarcomas 
m order to submit them to a requisite intensity of 
radiation and secure tissue repair. 

In conclusion, as regards both primary and recur¬ 
rent carcinoma and other forms of malignant dis¬ 
ease, it obviously would, not be wise to try to do 
with the #-ray what might be better done by the 
actual or other cautery or by the knife T and the best 
future for jc-ray and phototherapy in general should 
be one of extreme conservatism and desistance 
from the invasion of surgical procedures which 
offer an alternative of relief or cure to the- pa¬ 
tient superior to what the radiation treatment can 
offer. 


ARTIFICIAL FLUORESCENCE OF LIVING 

TISSUE. 

As is well known, the % and similar radiations 
>roduce a coloration of many salts in solution, 
dpon this quality is based radiography. These 
"adiations also cause certain dry crystalline and 
5ther substances to fluoresce and phosporesce. And 
ipon this quality is based radiofluoroscopy and 
ihe fluoroseope in common use. X and other 
radiations also cause fluorescence and phosphorescence 
af quite a number of salts and chemical substances 
when these are held in solution. This latter fact 
may be easily demonstrated by the following sjmp e 
Experiment: Dissolve in a test-tube five grains 

^ bisulphate of quinine in, say, three draci ms o 
Close, for convenience, the test-tube witn 
£ and place it in the ordinary horoscope 

b * from which the usual fluoroscopic screen . nas 

rertl Qved and replaced bv a covering 
Ts of black paper. Upon now exposing the 
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test-tube to the x-ray the solution of quinine will 
be seen to glow with a fine opalescent, bluish-purple 
fluorescence. The same experiment may be made 
with various other sustances, each affording a 
c ha rac t e r; st i c fl uore seen ce . 

Calculating the amount of blood in a human 
body to be one-thirteenth part in weight of 
the entire body, we .may estimate that a person 
weighing 130 pounds will contain ten pounds 
of blood. This is equivalent to ten pints, or 
equivalent to one grain to eight ounces of water. 
We may. therefore, without doubt, conclude that 
the fluids of a person to whom twenty grains of 
quinine has been administered represent a solution 
of quinine equivalent to that above mentioned; 
and equally when such a person is exposed to the 
r-ray, that the person's tissue will be rendered 
fluorescent in the same manner. 


Among fluorescent liquids, some of which may 
be used medically, Mr. W. J. Hammer, in a recent 
publication, enumerates the following: petroleum, 
quinine, Magdala red. eosine, uranine, saffronine’ 
pavune, aesculine, amidophthalic add, fluorescine.' 
rhodamin, thalleen, resorcomfin, and resorcin blue 
In the treatment of cancer and other diseases 
3 occurred to me that I possibly might avail mvself 
J t hese facts to administer a drug medically, capable 

y 3 at the same time establish its 
the f tn . e tlssues them selves by means of 

we should’ ^ I -16 CaSS ° f the < l llinille solution 
and v et it g + ^ much desircd viol et radiation, 

tissue* 5 element^ 0 ’ close q uarter S with the 

esSc We . des ‘ re ^ effect. A feeble fluor- 

atom should IquaM^'rte 

more Tjowerfi.i I t- , therapeutic result a much 

much further" dist a™ 1 ” a duor e£cing source 

have been in tl 'Tl • Actm " «P°* this idea I 
administering f ro I h fi ablt ’ dllrin S th e last year, of 

bisulphate of «,™t J"!!L t0 . ten S rains or more of 
treatments. T one hour before #-Tay 

^hns f ar but clinical ltj for wc have nothing 

believe that mv ca^' ," lderlce to rely upon, but I 

o£ huotescioc; medicL tr "‘ ated a combination 
™° re improves b y ae n s , and . the *-™y have made 
n Paticat s not thus treaT Certa * n re coveries 





At all events, whil= a ll are 
in the treatment of cancer, the idea in 
procedure I have ventured to ter^ Ved ™the 
fluorescence has seemed to me w ‘ T^’ hi «-> 
fflitting to others for trial and i CVest -^^ of £uV 

I have also employed this comh ? T”' 

0 f the *-ray and internal adroinistrstf. treatment 
jntr medicines to advantage in T ° fluo « £c , 
malaria, Hodgkin’s disease,’ fcmus^t v chron 'c 
and tuberculous deposits, and in shcr^T* 10 ® 15 ’ 
it is desirable to set up reparative tisib^ eneVer 
important to accomplish per se or iV"’ ■ cbanges > 

r r “ i,ic ‘“v J on ITS” » 

quinine may ako be used hypodermidt “ a „° d 
locally it desired, or may be applied with a brush 
upon an exposed or denuded surface. Anv pcmirn 
of the human body thus artificially fluorescent may 
be photographed in a dark room by its own light, 
and I have already obtained several such photo¬ 
graphs. 


Xote„ Sept. 1903.—Since writing the above the scope 
of radio-therapy has been enlarged by the use of radium 
and other radio-active substances. The little radium 
tubes, by reason of their convenience of application, ofrer 
great advantages in local internal treatments and in some 
cases of superficial cancer. I am using the Radium salt 
ci ;ooo luminosity, 

tq East Twenty-eighth Street. 
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